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Purpose

The purpose of this manual is to help small railroads gain a
basic knowledge of the Federal railroad safety regulations. The
manual is not a complete reference. It deals with administrative
requirements and not the technical aspects of operating a
railroad safely. It is to be used asa guide. It should not be
used as the basis for legal interpretations.

Federal railroad safety regulations are contained in the Title 49
of the Code of Federal Regulations. It is the responsibility of
the railroads to know these regulations. These regulations may
be purchased from:

Superintendent of Documents
U.S. Government Printing Office
Washington, D.C. 20402
(Telephone: 202-783-3238)

Changes made to regulations are reported in the Federal
Register.
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Background
Federal railroad safety regulations are administered and enforced
by the U.S. Department of Transportation, Federal Railroad
Administration (FRA). tinder the direction of the Federal
Railroad Administrator,, the Office of Safety plans, develops,
implements, and administers railroad safety practices in the
railroad industry and States..,

The Office of Safety is headquartered in Washington, DC. The
headquarters staff provides guidance and support to railroad
safety inspectors and managers in eight FRA regional offices

Each regional safety office is led by a Regional Director,
responsible for the overall planning, direction, organization,
resource management, administration of assigned safety programs,
and evaluation of program performance throughout the region.
Each region within the assigned jurisdiction conducts inspection
activities to ensure the safe operations of railroads. The
inspection activities include safety inspection of railroad
operating practices, motive power and equipment, signal and train
control, hazardous materials, and track and structures;
investigation of accidents and complaints; and appearance in the
courts in support of citations written as a result of inspection
activities.
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Directory

- Federal Railroad Administration
400 Seventh Street, SW
Washington, DC 20590

800-424-8802 (Haz Mat Accident/Incident)
.202-3'6-050l (Alcohol/Drug Related Accident/Incident)
800-424-0201 (Accident/Incident with Death or Injury)

Region 1 Regional Director
Federal Railroad Administration
55 Broadway

V Room 1077
Cambridge, Massachusetts 02142
617-494-2321

Region 2 Regional Director
Federal Railroad Administration
841 Chestnut Street
Suite 712
Philadelphia, Pennsylvania 19107
215-597-0750

Region 3 Regional Director
Federal Railroad Administration
Suite 400 North Tower
1720 Peachtree Road, NW
Atlanta, Georgia 30309
404-347-2751

Region 4 Regional Director
Federal Railroad Admnistration
111 N. Canal Street
Suite 655
Chicago, Illinois 60606
312-353-6203

Region 5 Regional Director
Federal Railroad Administration
8701 Bedford Euless Road
Suite 425
Hurst, Texas 76053
817-334-3601
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Region 6 Regional Director
Federal Railroad Administration
1806 Federal Building
911 Walnut Street
Kansas City, Missouri 64106-2095
816-426-2497

Region 7 Regional Director
Federal. Railroad Administration
801 I Street, Room 342
Sacramento, California 95812-1139
916-551-1260

Region 8 Regional Director
Federal Railroad Administration
Crown Plaza Annex
1500 S.W. First Avenue
Suite 250
Portland, Oregon 97201
503-326-3011
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Part 209-Railroad Safety
EnforcémeAt Procedürés

The Secretary of Transportation has delegated to the Federal
Railroad Administrator the responsibility of enfOrcing Federal
railroad safety laws. The major source of -FRA's safety -authority
is the Federal Railroad Safety Act of 1970 -E•hé--Safety -Act) which
provides authority over all areas of railroad safety including
the authority to issue necessary regulãtioñs and orders ándi take
enforcement actions. Several- other laws-1 enacted prior to the
Safety Act, provide FRA authority over discrete areas of railroad
safety. FRA -also enforces regulations- issued -Haz-arddus
Materials Transportation.Act as they pertaii tothe-sii-imentor
transportation of hazardous materials by railroad.

-

-

Part 209 of the Code of Federal Regu-Ia-tions(CFR) de-sárlbes
procedures used to -enforce :these laws. Pénalty schedu1-es are -

included as appendices in each of the CFR -parts setting forth -

safety requirements.
-

Civil penalties in amounts between $250- and-i $20,000, per day of
violation, may be assessed -for any v-iolãti-on --of -the: railroad
safety laws or regulations. FRAprovidestheOpportunity for
discussion of any penalty assessed, and most penalties are

-

resolved through negotiation and payment of a settlemnt amount
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Part 211 -Rules of Practice

This part defines rules of practice that apply to rulemaking and
waiver proceedings, review of emergency orders, miscellaneous
safety-related inquiries, and informal safety inquiries. -

Any person may petition the Federal Railroad Administrator for
issuance, amendment, repeal or permanent or temporary waiver of
any rule or regulation. A petition for waiver must be submitted
at least 3 months before the proposed effective date, unless good
cause is shown for not doing so.

Except for applications fOr special approval, all petitions,
applications, comments submitted in response to a notice,. and.
other material pertaining to proceedings must be in triplicate to
the following address:

Docket Clerk
Office of Chief Counsel
Federal Railroad Administration
Washington, DC 20590

Applications for special approval, and protests or comments and
all other pertinent material related to these applications shall
be submitted in triplicate to the following address:

Railroad Safety Board
Office of Safety
Federal Railroad Administration
Washington, DC 20590

Each petition for rulemaking or waiver must set forth the text or
substance of the rule, regulation, standard or amendment
proposed, or specify the rule, regulation or standard that the
petitioner seeks to have repealed or waived; explain the interest
of the petitioner, and the need for the action requested; and
contain sufficient information to support the action sought
including an evaluation of anticipated impacts of the action
sought.
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Part 210-Railroad Noise Emission
Compliance..Reguiat.ións

This part defines minimum compliance regulations for enforcement
of the Railroad Noise Emission Standards.estabIished by the
Environmental Protection Agency.

It applies to the total sound emitted by moving:rail cars and
locomotives, active retarders, switcher Iocomotives, áar cOupling
operations, and load cell test stardse operated by a railroad.
It does not apply to steam locomotives.

Part 212-State Safety Participation Regulations

This part establishes standards and procedures for State
participation in investigative and surveillance activities under
the Federal railroad safety laws and regulations:.

To find out more about participating states. involvement in
railroad safety, a list of State program coordinators follows:

STATE PROGRAM COORDINATORS

Mr. Bernard Taylor
.

'. ..

Director, Transportation Division
Alabama Public Service Commission
P.O. Box 991
Montgomery, Alabama 36101
(205) 261-5172 or 5980

Mr Gary Smith
Chief of Safety - V:

Arizona Corporation Commission .-
1200 West Washington Street -

..
-

Phoenix, Arizona 85007 .-
- V

(602) 542-3316

Mr Jack Rich
Superintendent .

V

Railroad Operations Safety Section
V

Rail Safety Branch, Safety
.V

. :. .¯.

California Public Utilities Commission
505 Van Ness Avenue .

San Francisco, California 94102-3298 .-

(415) 557-1934
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Mr. Robert J. Seaman
Assistant Rail: Officer
Bureau of Public Transportation
Connecticut Department of Transportation
P.O. Drawer A
Wethersfield, Connecticut 06109
(203) 667-7340

Mr.. Gary E. Bechdol
Manager, Railroad Safety
Division of Public Transportation
Rail Office
Florida Department of Transportation
605 Suwannee Street, MS 25
Tallahassee, Florida 32399-0450
(904) 488-5704 -

Mr. Bernard L. Morris
Chief Railroad Engineer
Illinäis Commerce Commission
527 E. Capitol Avenue
P.O. Box 19280
Springfield, Illinois 62794-9280
(217) 782-7660

Mr. Neil M. Volmer
Engineering Safety Manager
Rail and Water Division
Iowa Department of Transportation
800 Lincoln Way
Ames, Iowa 50010
(515) 239-1497

Mr. Vernon Wenger
Transportation Manager
Kansas Corporation Commission
1500 S.W. Arrowhead Road
Topeka, Kansas 66604-4027
(913) 271-3152

Mr. Allan H. Bartlett
Rail Planning Manager
Rail. Transportation Division
State of Maine
Department of Transportation
State House Station 16
Augusta, Maine 04333
(207) 289-2841
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Ms. Joyce K. Tapper
Administrator
Division of Labor and Industry
Maryland Department of Licensing and Regulation
501 St. Paul Place
Baltimore, Maryland 21202-2272
(301) 333-4192

Mr. Robert Swanson
Director, Railroad Administration

Section
Office of Railroads and Waterways
Minnesota Department of Transportation
Suite 925, Kelly Annex
Transportation Building
395 John Ireland Blvd.
St. Paul, Minnesota 55155
(612) 296-2472

Mr. Richard T. Mooney
Manager, Railroad Safety
Division of Transportation
Missouri Department of Economic -

Development
301 West High Street, Room 230
P.O. Box 1216
Jefferson City, Missouri 65102
(314) 751-7122

Mr. Wayne Budt
Administrator
Transportation Division
Montana Public Service Commissioner
2701 Prospect Avenue
Helena, Montana 59620-2601
(406) 444-6195

Mr. Wayne F. Rowe
Director, Transportation
Nebraska Public Service Commission
300 The Atrium
1200 N Street
P.O. Box 94927
Lincoln, Nebraska 68509-4927
(402) 471-0227
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Mr. Galen Denio
Manager, Engineering Division
Public Service Connuission of Nevada
727 Fairview Drive
Carson City, Nevada 89710
(702) 687-6044

Mr. Walter W. King
Administrator, Bureau of Rail Safety
New Hampshire Department of Transportation
Stickney Avenue
P.O. Box 483
Concord, New Hampshire 03302-0483
(603) 271-2448

Mr. Ted Matthews
Bureau of Freight Services
New Jersey Department of Transportation
1035 Parkway Avenue, CN 600
Trenton, New Jersey 08625
(609) 530-8026

Mr. Robert W. Conklin
State Participation Program Coordinator
Con'imercial Transport Division
New York State Department of
Transportation

Building 7A, Room 305
Gov. Harriman State Office Campus
Albany, New York 12232
(518) 457-6360

Mr. George E. Young
Chief, Rail Safety Section
North Carolina Utilities Commission
403 North Salisbury Street
Dobbs Building - Room 2074
P.O. Box 29510
Raleigh, North Carblina 27626-0510
(919) 733-5486

Mr. Rand E. Patterson
Chief Inspector, Railroad Division
Transportation Department
Ohio Public Utilities Commission
180 East Broad Street
Columbus, Ohio 43266-0573
(614) 466-3191
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Mr. William Mounger
Manager, Railroad Department
Oklahoma Corporation Commission
Jim Thorpe Office Building
2101 North Lincoln Boulevard
Oklahoma City, Oklahoma 73105
(405) 521-3407

Mr. Greg Malkasian
Administrator
Transportation Safety Division
Public Utility Commission of Oregon
Labor and Industries Building
Room 420
Salem, Oregon 93710-0335
(503) 378-6665

Mr. Kenneth E. Nicely .

Director of Bureau of
Safety and. Compliance

T

Pennsylvania. Public Utility Commission
P.O. Box 3265
North Office Building, Room G-17
Harrisburg, Pennsylvania 17120
(717) 783-3846

Mr. A. R. Griffin .

- :- -

-

-

Director, Transportation Division
South Carolina Public Service
Commission .

-

-

111 Doctors Circle
-

.

P.O. Drawer 11649
Columbia, South Carolina 29211
(803) 737-5193

Mr. Gordon C. Smith
Director
Transportation Division
Tennessee Public Service Commission
460 James Robertson Parkway
Nashville, Tennessee 37243-0505
(615) 741-2974

Mr. Mike Calhoun
Manager, Rail Safety/Planning
Transportation/Gas Utiliies Division
Railroad Commission of Texas
1701 North Congress
P.O. Drawer 12967
Austin, Texas 78701
(512) 463-7118
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Mr. David K. Miles, P.E.
Engineer for Traffic and Safety
Utah Department of Transportation
4501 South 2700 West
Salt Lake City, Utah 84119
(801) 965-4264

Mr. J. Langhorne Tompkins
Assistant Director
Division of Railroad Regulation
Virginia State Corporation Commission
P.O. Box 1197
Richmond, Virginia 23219
(804) 786-3681

Mr. Alan R. Scott
Operations Manager
State of Washington
Utilities and Transportation Commission
Chandler Plaza Building
1300 S. Evergreen Park Drive S.W.
Olympia, Washington 98504-8002
(206) 753-6410

Mr. Ira P. Baldwin )
Manager - Railroad Safety Section
Transportation Division
Public Service Commission of West Virginia
201 Brooks Street
P.O. Box 812
Charleston, West Virginia 25323
(304) 340-0474

j
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Part 213-Track Safety Standards

This part establishes initial minimum safety requirements for
standard gage railroad track that is part of the general railroad
system of transportation.

Any owner of track who knows or has been notified that the track
does not comply with minimum safety requirements shall bring the
track into compliance, halt operations over that track, or
operate under authority of a qualified person designated to
supervise renewal and inspection of track.

A track owner may assign responsibility for track to another
person. Prior to start of operations, assignments of
responsibility for track (if any) must be filed with the Federal
Railroad Administrator.

Track must be inspected to detect deviations from the minimum
standards and each owner must keep a record of the required
inspection.

Part 215-Railroad Freight Car
Safety Standards

This part establishes minimum Federal safety standards for
railroad freight cars in service on standard gage track This
part does not apply to cars used exclusively in dedicated service
or for properly stenciled maintenance-of-way equipment not used
in revenue service.

-

Each railroad operating freight cars covered by these minimum

safety standards must designate persons qualified to inspect
railroad freight cars for compliance with these standards.
Defective cars can be moved for repair after certain conditions
are met. One of these conditions is that a tag or card bearing
the words "bad order" or "home shop for repairs" must be securely
attached to each side of the car. A record or copy of each tag
or card attached to or removed from a car shall be retained for
90 days and shall be made available within 15 days for inspection
by FRA or State inspectors.
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Part 216SpeciaI Notice and Emergency
Order PrOcedures: Railroad Track,

Locomotive and Equipment

This part applies to each railroad which uses or operates a
railroad freight car or locomotive subject to minimum Federal
safety standards and to each railroad owning track subject to
minimum Federal safety standards.

An FRA or State inspector will give written notice that a freight
car or locomotive is not in serviceable condition or that track
is being lowered in class.

When the freight car or locomotive is restored to serviceable
condition or the track is restored to a condition permitting
speeds for a higher class, then the railroad shall provide
written notice to the Regional Director specifying the repairs
completed.

A railroad may appeal this notice for repair to the Regional
Director for the region in which the notice was given. If the
Regional Director denies the appeal, further appeal may be made
to the Administrator.

When an FRA or State track inspector finds track conditions that
require issuance of an Emergency Order removing the track from
service, a Notice of Track Conditions will be issued to the
railroad owning the track. If immediate repairs are begun on the
track and the railroad advises the FRA Regional Track Engineer of
such, then the track will be reinspected. If repairs have been
completed the Notice of Track Conditions will be withdrawn. The
Administrator may act on the Notice of Track Conditions by
issuing an emergency order removing track from service. A
railroad may petition FRA for review of the Emergency Order
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Part 217-Railroad Operating Rules

Through the requirements of this part, FRA learns the condition
of operating rules and practices with respect to trains and other
rolling equipment in the railroad industry, and each railroad is
required to instruct its employees in operating practices. This
part applies to railroads that operate trains or other rolling
equipment on standard gage track which is part of the general
railroad system of transportation..

Before beginning operations each railroad shall file with the FRA
Administrator one copy of its code of operating rules,
timetables, and timetable instructions. Amendments to operating
rules, new timetables, and new timetable special instructions
shall be filed with the Administrator within 30 days after their
effective date.

Three copies of a program for periodic conduct of operational
tests and inspections to determine the extent of compliance with
its code of operating rules, timetables, and timetables special
instructions must be filed with the Administrator by each
railroad 30 days before beginning operations. Each amendment to
a railroad's program for periodic, conduct of operational test and
inspections shall be filed with the Administrator within 30 days
after it is issued. Each railroad shall keep a record of the
date and place of each operations test and inspection performed.

Each railroad shall periodically instruct each railroad employee
whose activities are governed 1y the railroad's operating rules
on the meaning and application of the railroad's operating rules.
Three copies of the program of instruction must be filed with the
Administrator 30 days before the start of operations. One copy
of amendments to the instruction program must be filed with the
Administrator within 30 days after it is issued.

Except for a railroad with fewer than 400,000 total manhours,
each railroad annually by March I, shall file with the
Administrator a written report on the previous year's number of
train miles; and results of the operational test and inspection
program specifically including the results of alcohol and drug
observations and tests.
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Part 218-Railroad Operating Practices

This part establishes minimum requirements for railroad operating
rules and practices. The rules in this part provide protection
for railroad employees. Each railroad may establish additional
or more stringent requirements in its operating rules,
timetables, timetable special instructions, and other special
instructions.

This part applies to railroads that operate rolling equipment on
standard gage track which is part of the general railroad system.
The operating rules defined in this part, and any additional or
more stringent requirements issued by a railroad in relation to
the operating rules in this part are subject to the filing and
testing requirements of Part 217.

Part 219-Control of Alcohol and Drug Use

The purpose of this part is to prevent accidents and casualties
in railroad operations that result from impairment of employees
by alcohol or drugs. This part establishes minimum Federal
safety standards for control of alcohol and drug use. This part
does not restrict a railroad from adopting and enfording
additional or more stringent requirements not inconsistent with
this part.

This part applies to railroads that operate rolling equipment on
standard gage track which is part of the general railroad system
of transportation and to commuter of other short-haul rail
passenger railroads. Subparts A-General, B-Prohibitions,
C-Post-Accident Toxicological Testing, and H-Procedures and
Safeguards for Urine Drug Testing apply to all railroads meeting
the above requirements. Subparts D-Authorization to Test for
Cause, E-Identification of Troubled Employees, F-Pre-Employment
Drug Screens, and G-Random Drug Testing Program do not apply to a
railroad that employs not more than 15 employees covered by the
Hours of Service Act and that does not operate on tracks of
another railroad (or otherwise engage in joint operations with
another railroad) except as necessary for purposes of
interchange.

Under this part, whenever an employee is required to take a
breath or body fluid test, the railroad must give clear, decisive
written notice that the test is required by FRA regulations and
give the basis for the test, such as reasonable cause.

When circumstances involving a major train accident; an impact
accident; fatal train accident; or a passenger train accident
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require testing under Subpart C-Post-Accident Toxidologicali
Testing, the railroad(s) must take steps to assure that all
covered railroad employees involved in the aOcident or incident
provide blood and urine samples for toxicological testing by FRA.
Basic information concerning the accident/incident and any
treatment administered after the accident/incident is needed to
process samples, analyze lab findings, and notify the railroads
and employees of findings. The railroad representative must
furnish information on Form FRA F 6180.73. The toxicologically
tested railroad employee must complete Form FRA F 6180.74.

Under Subpart C, a railroad is required to telephone FRA rompt1y
at 202-366-0501 and report events which triggered post-accident
toxicological testing

Positive test results are reported to the railroad's Medical
ReviewOfficer (MRO). The MRO reviews the tests and reports
findings in writing to the Associate Administrator of Safety,
FRA, Washington, DC 20590.

Before the final accident/incident investigation report is
prepared and within 45 days of receipt of post-accident
toxicological test results, an employee may respond in writing
concerning the results. The written response is to be addressed
to the Alcohol/Drug Program Manager, Office of Safety, FRA,
400 Seventh Street, SW, Washington, DC 20590

Within 60 days of the date of the post-accident toxicological
report an employee may make a written request for a retest to the
Associate Administrator for Safety.

Tests for reasonable cause under Subpart-D are to beconductedby
a trained and qualified operator Before conducting the FRA
authorized reasonable cause breath tests, one copy of the
operator's training program must be filed with FRA in accordance
with the requirements of Part 217.

To identify troubled employees, Subpart-E requires a railroad,
before starting operations, to adopt, publish, and implement a
voluntary referral policy and a co-worker report polIcy. These
published policies must be available for inspection by FRA. A
railroad may adopt, publish, and implement an alternate policy
with respect to a particular craft of class, as long as there is

written concurrence by the recognized employee representative
For the alternate plans, a railroad shall file with FRA copies of
the agreement with the recognized employee representative. A
notice of any amendments or revocations to the -alternate plan
must be filed with FRA 30 days before the effective date of the
change.
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Under Subpart-F, railroads are to medically review lab results of
pre-employment drug screens taken by applicants and they must
notify applicants of test results.

As required by Subpart-G, one copy of a railroad's random drug
testing program must be filed for review and approval with FRA's
Associate Administrator for Safety. A new railroad must file at
least 30 days before starting operations. Any amendment to the
program must be filed with FRA 30 days before its effective date.

All records for tests reported positive by the MRO are to be
retained by the railroad for 2 years. Records for tests reported
negative are to be retained for 1 year. Included in these
records are drug testing custody and control forms, laboratory
reports, and certification statements.

Summary records of employee alcohol and drug test results and
rehabilitation of covered employees are to be maintained for at
least 5 years.

Records required to be kept are to be available to FRA for
inspection.

Forms FRA F 6180.73 and FRA F 6180.74 are enclosed in FRA Post-
Accident Toxicology Test Kits. Kits can be obtained for a fee
from CoinpuChem Laboratories, P.O. Box 12652, Research Triangle
Park, North Carolina 27709, Telephone (919) 248-6888.

Part 220-Radio Standards and Procedures

This part establishes minimum requirements governing the use of
radio communication in connection with railroad operations. The
term "radio communications" refers to the transmission and
reception of voice communications by radio.

This part applies to railroads that operate trains or other
rolling equipment on standard gage track which is part of the
general railroad system of transportation.

Each railroad, 30 days before using radio in railroad operations,
shall file one copy of its radio communication operating rules.
Each amendment to the rules shall be filed with FRA within 30
days of its issue. Radio information must be published in a
timetable or special instruction.
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Part 221 -Rear End Marking Device-Passenger,
Commuter and Freight Trains

This part éstablishès minimum requirements governing highly
visible marking devices for the trailing end of the rear car of
all passenger, commuter and freight trains. So long as these
minimum requirements are met, railroads may adopt additional or
more stringent requirements for rear end marking devices.

This part applies to passenger, commuter and freight trains when
operated on a standard gage main track which is part of the
general railroad system of transportation. This part does not
apply .to a railroad that operates only trains consisting of
historical or antiquated equipment for excursion, educational, or
recreational purposes, or to a railroad operating only one train
at any given time.

Part 223-Safety Glazing Standards-Locomotives,
Passenger Cars and Cabooses

This part provides minimum requirements for glazing materials in
order to protect railroad employees and railroad passengers from
injury as result of objects striking the windows of locomotives,
cabooses and passenger cars.

This part applies to railroads that operate rolling equipment on
standard gage track that is a part of the general railroad system
of transportation This part does not apply to locomotives,
passenger cars and cabooses that are historical or antiquated
equipment and are used only for excursion, educational,
recreational purposes or private transportation purposes, or to
locomotives that are used exclusively in designated service
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Part 225-Railroad Accidents/Incidents:
Reports Classification, and Investigations

The purpose of this part is to provide FRA with information
concerning hazardous conditions on the Nations's railroads. FRA
needs this information to carry out effectively its regulatory
responsibilities under the Federal Railroad Safety Act of 1970
and the Accident Reports Act.

This part applies to all railroads except those railroads whose
entire operations are confined within an industrial installation.

Each railroad must report immediately by telephone to
800-424-0201 the occurrence of an accident/incident that results
in the death of a rail passenger or employee, or the death or
injury of five or more persons.

Certain highway-rail grade crossing; rail equipment; and death,
injury and occupational illness related accident/incidents must
be reported to FRA. Reports must be on the appropriate FRA forms
and be completed as required by the current FRA Guide for
Preparing Accident/Incident Reports. The following forms are
used:

Form FRA F 6180.54-Rail Equipment Accident/Incident
Report is used to report each reportable rail equipment
accident/incident which occurred during the preceding
month.

- Form FRA F 6180.55-Railroad Injury and Illness Summary
must be filed each month, even though no reportable
accident/incident occurred during the month covered.

- Form FRA F 6180.55a-Railroad Injury and Illness
(Continuation Sheet) is used to report all reportable
fatalities, injuries and occupational illnesses that
occurred during the preceding month.

Form FRA F 6180.56-Annual Railroad Report of Manhours
by State is submitted as part of the monthly Railroad
Injury and Illness Summary for the month of December of
each year.

Form FRA F 6180.57-Rail-Highway Grade Crossing
Accident/Incident Report is used to report each rail-
highway grade crossing accident/incident which occurred
during the preceding month.

- Form FRA F 6180.45-Annual Summary Report of Railroad
Injury and Illness is submitted as part of the monthly



27

Railroad Injury and Illness Summary for the month of
December of each year.

Form FRA F 6180.81-Employee Human Factor Attachment is
used by railroads, as a supplement to the Rail
Equipment Accident/Incident Report in reporting rail
equipment accidents/incidents that they attribute to an
employee human factor. The form shall be attached to
the Rail Equipment Accident/Incident Report and
submitted within 30 days after expiration of the month
in which the accident/incident occurred.

Form FRA F 6180.78-Notice to Railroad Employee Involved
in Rail Equipment Accident/Incident Attributed to
Employee Human Factor; Employee Statement Supplementing
Railroad Accident Report. When a railroad alleges that
the act, omission, or physical condition of a specific
employee was a primary or contributing cause of the
rail equipment accident/incident, the railroad shall
complete part I of Form FRA F 6180.78 to notify the
employee of the allegations and that the employee has
the right to submit a statement to FRA. The employee
may make a statement on part II of Form FRA F 6180.78
and submit the original to FRA and a copy to the
railroad.

Sample forms FRA F 6180-45, F 6180-54, F 6180-55, F 6180-55a,
F 6180-56, F 6180-57, F 6180.78, and F 6180.81 are enclosed in
the forms section.
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This part establishes reporting and record keeping requirements
with respect to the hours of service of railroad employees
engaged in or connected with the movement of any train, including
a hostler, and establishes standards and procedures concerning
the construction or reconstruction of employee sleeping quarters

Each carrier shall keep a record of hours of duty of each
employee and the records must be available for inspection and
copying by FRA. Each carrier shall report to FRA certain
instances of excess service within 30 days after the calendar
month in which the instance occurs

Excess service reports are to be made On Form FRA F-6180-3.
An example of this form is enclosed in the forms section.

FRA -approval must be obtained before beginning construction or
reconstruction of sleeping quarters that are to be less than one-
half mile from any area where switching or humping operations are
performed A petition for such approval should be filed in
triplicate at the following address:

Secretary, Railroad Safety Board
Federal Railroad Administration
Washington, DC 20590

The petition must contain a brief description of the planned
construction; the number of employees expected to use the
quarters at full capacity; a brief description of the site; a
blueprint or drawing showing the relationship of the site to
trackage and other planned and existing facilities; a proposed
date when construction Will begin; a description of the average
number and variety of rail operations in the areas within one-
half mile of the site; an estimate of the average daily number of
placarded rail cars transporting hazardous materials through the
railroad facility; a statement certified by a corporate officer
of the carrier explaining any plans to use existing and new
trackage; any additional information necessary for evaluation of
the site. The petition must contain a statement that the
petition has been served on the recognized railroad employee
representative.

A certified supplementary statement is required for construction
within one-third mile of switching or humping operations that are
performed using cars placarded "Explosives A" or "Poison Gas" or
any DOT Specification 112A and 114A tank cars transporting
flammable gas subject to FRA Emergency Order No. 5. The
supplementary statement must certify that no feasible alternate
site located at or beyond one-third mile from switching or
humping operations is available, that natural or other barriers
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exist or will, be created before the sleeping quarters are
occupied, that the land is sloped so that any unintentional
releases of hazardous materials will flow away from the site, and
that precautions have been taken to ensure employee safety from
toxic gases or explosions.

An appendix to Part 228 provides FRA's interpretations of the
Hours of Service Act as applied to most common situations.

Part 229-Railroad Locomotive Safety Standards

This part establishes minimum Federal safety standards for all
locomotives except steam locomotives.

Locomotive accidents caused by a locomotive or any part of a
locomotive that resulted in serious injury or death must be
reported immediately by toll free telephone at 800-424-0201.
Written confirmation of the oral report must be made immediately
toFRA.

Locomotives must be inspected and tested at various intervals.
Reports on the inspections and test must be made on Form FRA F
6180-49A which is enclosed in the forms section.

Part 230-Locomotive Inspection

This part establishes minimum
powered locomotives.

Locomotive boilers and boiler
tenders must be inspected and
Monthly and annual reports on
Regional Director, of Safety.
shall be placed under glass ii
locomotive.

Federal safety standards for steam

parts and steam locomotive and
tested at various intervals.
inspecti,ons must be filed with the
Copies of the inspection reports
a conspicuous place in the

A copy of this part follows and sample forms are in the forms
section. .

.
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Part 231 -Railroad Safety Appliance Standards
This part establishes standards for railroad safety appliances
for standard gage railroads.

Part 232-Railroad Power Brakes and Drawbars

This part establishes standards for railroad power brakes and
drawbars for standard gage railroads. It provides for
inspection, testing, and maintenance of air brake equipnent.

Part 233-Signal Systems Reporting Requirements

This part establishes reporting requirements with respect to
methods of train operation, block signal systems, interlockings,
traffic control systems, automatic train stop, train control and
cab signal systems, or other similar appliances, methods, and
systems.

This part applies to railroads that operate on standard gage
track which is part of the general railroad system of
transportation.

Accidents resulting from signal failure shall be reported to FRA
by telephone at 800-424-0201 within 24 hours of learning of the
occurrence.

Signal failures shall be reported within 15 days using Form FRA F
6180-14.

Not later that April1 of each year a signal systems annual
report must be filed using Form FRA F 6180-47.

Copies of forms FRA F 6180-14, F6180-47 are enclosed in the
forms section.
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Part 234-Grade Crossing Signal System Safety

This part establishes reporting requirements with respect to the
operation of highway-rail grade crossing warning systems by
railroads that operate on standard gage track that is part of the
general railroad system of transportation.

Accidents involving grade crossing signal failure shall be
reported to FRA by telephone at 800-424-0201 within 24 hours of
their occurrence.

Each railroad shall report grade crossing signal system ftilures
to FRA within 15 days of the failure. Form FRA F 6180-83 shall
be used.

False activation of grade crossing signal systems shall be
reported to FRA using Form FRA F 6180-83 within 30 days after
expiration of the month during which the false activation
occurred.

Before April 1, 1992, or before commencing operations each
railroad shall file with FRA one copy of its current highway-rail
grade crossing maintenance, inspection, and testing rules and
procedures. If a railroad has no written proOedurés, a statement
to that effect shall be filed with FRA. Pmendrneñts to a
railroads highway-rail grade crossing procedures shall be filed
with FRA.

Before April 1, 1992 each railroad shall file with FRA
information regarding circuit type and component age fOr eaOh of
its active highway-rail grade crossing signal systems. Form FRA
F 6180-87 shall be used.

Copies of forms FRA F 6180-83 and F 6180-87 are enclosed in the
forms section.



48

Part 235-Instructions Governing Applications for
Approval of a Discontinuance or Material

Modification of a Signal System or
Relief from the Requirements of Part 236

This part which establishes application procedures for approval
to diSCO:fltinUe or materially modify block signal systems,
interlockings, traffic control systems, automatic train stop,
train control, or cab signal systems, or other similar
appliances, devices, methods, or systems, and provides for relief
from part 236 of this title.

This part applies to railroads that operate on standard gage
track which is part of the general railroad system of
transportation.

Applications or requests for reconsideration of an application
shall be submitted by an uthorized officer of the carrier to
FRA. Applications maybe submitted by letter.

Part 236-Rules, Standards, and Instructions
Governing the Installation, Inspection,
Maintenance, arid Repair of Signal and

Train Control Systems, Devices, and Appliances
This part which establishes rules, standards, and instruction
governing the installation, inspection, maintenance, and repair
of signal and train control systems, devices, and appliances
applies to railroads that operate on standard gage track which is
part of the general railroad system of transportation.
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Part 240-Qualification afld
Certification of Locomotive Engineers

This part establishes minimum Federal safety requirements for the
eligibility, training, testing., certification, and monitoring of
all locomotive engineers. A railroad is not restricted from
implementing additional or more stringent requirements for its
locomotive engineers that are not inconsistent with this part.
The qualifications for locomotive engineers applies to any person
who operates a locomotive, unless that person is specifically
excluded by a provision in this part.

This part applies to all railroads that operate locomotives on
standard gage track that is part of the general railroad system
of transportation.

Before beginning operations each railroad shall submit to FRA its
written program and a description of. how its program conforms to
the specific requirements of this part in accordance with
procedures contained in Appendix B of Part 240. Section 240.103
establishes a schedule for submission by different classes of
railroads.

Part 245-Railroad User Fees

This part establishes a schedule of fees to be assessed equitably
to railroads to cover the costs incurred by the Federal Railroad
Administration in administering the Safety Act. Beginning in
Fiscal Year 1991 each railroad shall pay an annual user fee to
the FRA.

This part applies to all railroads except those railroads whose
entire operations are confined within an industrial installation.
Completion of Form FRA F 6180.90 entitled "Written Questionnaire
on Whether Your Company is a Railroad Subject to FRA User Fee
Regulations" will assist entities in determining if they meet the
definition of a railroad. .A copy of Form FRA F 6180.90 can be
obtained from FRA, Office of Safety, Washington, DC 20590.

Each railroad subject to this part is to submit to FRA, no later
than March 1st of each year, a report identifying the railroad's
total train miles for the prior calendar year; the total road
miles owned, operated under lease, or controlled (but not
including trackage rights) by the railroad as of December 31 of
the previous calendar year; and the railroad's total number of
employee hours for the prior calendar year. The report is to be
made on Form FRA F 6180.91--Annual Report on Railroads Subject to
User Fees. Blank copies of this form will mailed to each
railroad during the month of January.



50

Part 174-Carriage by Rail (Hazardous Materials)

This part establishes requirements to be observed with respect to
the transportation of hazardous materials in or on rail cars.

In addition to the requirements of this part, regulations
pertaining to the transport of hazardous materialsç. by rail are
contained in Parts 171 General information, regulations, and
definitions; Part 172 Hazardous materials tables and hazardous
materials communications regulations; Part 173 Shippers-genera,l
requirements for shipments and packaging; and Part 179 -

Specifications for tank cars.

Notice must be made immediately to the Department by telephoning
800-424-8802 when as a direct result of hazardous materials the
following occurs:

a person is killed

- a person receives injuries resulting in hospitalization

- property damage exceeds $50,000

- the general public is evacuated for one or more hours

- one or more major transportation arteries or facilities are
closed or shut down one or more hours

- the operational flight pattern or routine of an aircraft
must be changed

- there is fire, breakage, spillage, or suspected
contamination from radioactive or etiologic agents

Within 30 days of discovery of a hazardous materials incident as
described above, a hazardousmaterials carrier must file a report
with the Department using DOT Form F 5800.1.-- -

An example of DOT Form F 5800.1 is in the forms section..
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THE NATIONAL GRADE CROSSING INVENTORY

Data and Information Av'IabIe

U.S.Department
)f Transportation

Federal Railroad
Administration
400 Seventh S S W
Washington. 0 C 20590

DO YOU KNOW ME?

U.$ DOT -AA OU$IO IWVtNYOVNU(

NATIONAL RAILROAD-HIGHWAY GRADE CROSSING INVENTORY NUMBER
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Beginning in 1974, an attempt was made to inventory and assign a unique
number to all public .nd private highway-railroad intersections and pedestrian
crossings in the Unitec States. As a part of the original inventory, data were
collected for all crossings although only crossing location and classification
information was recorded for private, industrial and pedestrian crossings and
grade separations. Detailed operational and physical characteristics data were
obtained from the more than 200,000 public at-grade crossings inventoried.

Due to the magnitude of the inventory project and the complexity and expense
of a site visit to each crossing, only limited data could be included in the
inventory. A National Advisory Committee having representation from all involved
parties in grade crossing installation and maintenance was appointed to provide
technical guidelines in the implementation of the inventory. Among its duties, the
Advisory Committee was to determine the type and extent of the data to be
collected. In general, the data elements to be included in the inventory were
selected on the basis of their significance to the computation of a priority index
for grade crossing inprovements. For example, the data base includes information
regarding:

Trains per day Vehicles per day
Type of warning device Train speed
Number of tracks Number of highway lanes
Classification of track Classification of highway
Advance warning signs Crossing surface type
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The railroad industry and each of the states participated in the initial
inventory. Following an agreed upon procedure, the states and railroads continue
to submit new and updated grade crossing information to the Federal Railroad
Administration. The FRA, through its contractor, updates and maintains the
national data file. The information in the file is for public use and may be
obtained through the FRA Office of Safety.

Rather than attempt to describe each data element contained in the file, a
reproduction of the current data form that is used to update individual crossing
records is shown on the following page. In addition to these data, some states and
some railroads maintain additional crossing information. However, these data are
not generally available to the public and may be obtained only through the state
or railroad maintaining the supplemental file.

In many ways the National Railroad-Highway Crossing Inventory number, placed
at all public and private grade crossings, is similar to your credit card or bank
account number. Important information is assigned to the number by agencies and
individuals daily. Police, accident investigators, project engineers, utilities
and railroad employees are but a few of those who refer to these numbers
frequently.

The need for accurate information assigned to the appropriate grade crossing
is important in any decision to upgrade existing warning devices. Accidents,
number of motor vehicles and trains using the crossing and type of warning device
are a few of the data elements that are critical in the computation of a "hazard
index" for individual grade crossings. Not only is it important that these data
are kept current, but also, as with the credit card and bank account, it is
critical that the information be assigned to the proper identification number.

In addition to the assignment of data regarding the physical and operational
characteristics of a grade crossing, the inventory number is being used on all FRA
grade crossing accident reports. Many states and local jurisdictions use the
number on reports of accidents at or near grade crossings. Most railroads and
states use the inventory number on crossing improvement project documents.
Railroad crews report near misses and other information regarding a crossing by
the inventory number. Some utility companies use the number to locate rail
right-of-way crossings. All of these factors add to the need for validation of the
number to which The information is being assigned.

The crossing inventory numbering system was designed to reduce the
possibility of error in recording grade crossiflg data. The number assigned to each
rail -highway intersection is unique. Although consideration was given to develop a
numeric, code for items such as states, counties, railroads, and railroad mile
posts, it was determined that frequent changes in the railroad system brought
about by mergers, consolidations and acquisitions would require continual changes
in the numbering system. Therefore, a simple numeric system requiring the use of a
maximum of six digits was adopted by the National Advisory Committee. Some
exceptions were made in the numbering system. For example, numbers having the same
digit repeated consecutively three or more times were eliminated (7777). Also,
numbers having less than three digits were not used.
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Another feature of the National Inventory number that makes it similar to the
credit card, is the Alpha Check Character. You will notice that the number
illustrated above has an alpha character (letter) at the end of the number. When
the inventory numbers were generated by the computer, they were accompanied by the
check character. Therefore, everytime a number is used, it can be validated by the
check character, just as the bank or credit card company validates the assignment
of data to an account.

The procedure can be illustrated by validating the inventory number, 836 597 H,
included in the article.

Step 1. Numeric Code = [(8x1)+(3x2)+(6x3)+(5x4)+(9x5)+(7x6)]
= (8+6+18+20+45+42)
= 139

Step 2. Alpha Code = 139 - (22x6)
= 139- 132
=7

From the table, the alpha character represented by the number .7 is the
letter H.

Therefore, the inventory number (836 597 H) has been validated.



U.S.Department
of Transportalion

CROSSING INVENTORY NUMBER CALCULATION

A. Initiating Agenc

Crossing Inventory forms can be initiated by:

1 - The Railroad
2 - The State Highway Departmen,t
3 - DOT

Those forms initiated by DOT are usually changes or
corrections to the file.

B. Crossing inventory Number

A Crossing Inventory number must pass an algorithmatic check.
This is a six (6) digit plus bnè (1) letter code number. Sum
the products of each of the first six digits times the
digit's position (position one is the left-most digit).
Divide this total sum by 22 and then interpolate the
remainder according to the following table:

0-A 7-H 14-R
1-B 8-J 15-S
2-C 9-K 16-T
3-D 10-L 17-U
4-E ll-M 18-V
5-F 12-N 19-W
6-G 13-P 20-X

21-Y

The last character of the Crossing number should match with
above.

Example: 0 7 6 - 5 2 1 C
x123 456

Sum: 0+14+18+20+10+6 = 68

68 ~ 22 = 3 and Remainder
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U.S. COT - AAR CROSSING INVENTORY FORM

A. INITIATING AGENCY C. REASON FOR UPDATE:
0 RAILROAD 0 STATE 0 CHAN&S IN EXISTING CROSSING DATA 0. EFFECTIVE DATE

0 NEW CROSSING 1_i.J L.L.J I__a_JB. CROSSING NUMBER I I I ILjj U OCLOSED CROSSING N 0 V
Part I Location and Clissification of I II Crosssnos (Must Be CotniIetCd)

. Railroad Operating Company 2 Railroad Division or Region 3. Railroad Subdivision or District
IIIIL1III_1I L....L.j..IIllJIlIl,III (.111111 1111111

4 State 5. County 6 County Map. Ret.No. OONOTwnITE.NTH.SW*C

I Ii iii 111111 I till i iii I_ui ii liii S*.te County
1. City B. Nearest Cy 9. Highway Type and No. LU ' i II1I I I I I I 1 1 I I I _L.._L..L.J LII I I I I I I I I I I I I I I I__t i i I I I I City HieresICity

10. Street oi Road Name 11. AR I. D. No. I i I I 1 0
I i i i i i j__.j_.J I , i I Code

12. Nesrest AR Timetable Station 13. Branch or Line Name 14. Railroad Mile Post I i i I II i I I I I I
IIIIt1IIIIIIlIIIIIIIIlIIIIIIIIIII_tJIIItI

15. Pedestrian Cossing 16. Private Vehicle Crossing 17. Public Vehicle Crossing
O 1. at grade A. 0 1. Farm J 2. Residential 03. Recsational 04. Industrial 0 1. at pads
0 2. AR under B. 0 5. at grade C. 0 8. signs-specify I I 1 I I I I I I I I I I I 0 2. HR und
O 3. RA over . o . AR under 0 9. signals-specify I I I I i I I I I i i i i i 0 3. AR over

D7.RAover 00.none
COMPLETE REMAINDER OF FORM ONLY FOR PUBLIC VEHICLE CROSSINGS AT GRADE

Part II Detailed Information for Public Vehicular at Grade Crossing 2. SpIed of Train at Crossing1A. Typical Number of Daily Train Mnvements 18. Check if Less A. Maximum time B. Speed Range Over CrossiaI Daytiglu (6 AM 106 PHI 1 I N.glit IS PM to6 AMI Tpn One Mov.'it tabl. speed
I ilvu trains I ounciseng 1 thru Irene ouitcliing I Per Day o5 i i i Itol a a 1mph

1 'ii 211 31 4 I
3. Type and Number of Tracks

mainL..J other E......LJ It other sp.cifyt 1 I I I I I I I I 13
1 2

4. Does Another AR Operate a Separate Track at Crossing'
0Yesi0No Specify: ARI I I I I I I I I I I I I I I

B. Does Another AR Operate Over Your Track at Crossing?
DY.siDNo Specify: ARE I I I I I I I I I I I I I I 12

B. Type of Warning Device at Crossing
A. Signs________________

__________
__________

__________________________________

rqfiecto,izsd I n0n-,iflictorizid I I Stop Sign LJcs I i s ¯ i i i ¯ t I

Croabuek, $I 1 I .._

Diii.' Sis. leecify

Hum4. f .r [ Nvb, I I lNu.'1_i01 Li 02 L103 UO4 [.J07 t I I I I I I I I I I pe
B. Tra n Activated Devices.

Gates I I Cantiiw.'sd Flashing Light 1 I
am white 0*55.' J over I t o, I Fledsing Lights ii ashimsig I Traffic I I Wipimp I s.sis. I

rs4lactoeia. I coorsd I I 05ffmc lane traffic lani I Lights I Signals II i I
I Must Mowstsd ii °' Hi-v ii I I

L..109 I L.Jol I I 1.117 Ii L.J13 ii L..Jta 111111111 II I I._JII II t__iI I L._JISI
Numbir I I I Pdunss.c I Numbs I I Numit.' I Nuimas.' II Nus,.' I INusnos, I

C. Spefy Special Warning Devict not Train Activated I I I I I I I I I I I I I I i0. NoSignsorSegnals 370
7. Is Commercial Power Available? DYes 0 No I. Does Crossing Signal Provide Speed Selection for Trains? DYes 0No ON/A
9. Method of Signalling for Train Operation: Is Track Equipped with Signals? DYes 0 No

Part III Physical Data B. Is Highway Paved DYes 0 No 9. Doss Track Run Down A Street?
DYes ONe1. Type of Development DI. Open $p. 02. Ru S. Pavement Markings

03. Comm. 04. lad. 05. Inst. C Stoplines C AR Xing Sym. 0 None 10. Nl5rby Intersecting Highway?
Ova ONo2. Smallest Crossing Arse 7. Are AR AdvanceWarning Signs Present?

O 0'-29 0 a 0 Yes 0 No
S. Numbs' of Traffic Lanes Crossing Railroad U S. Crossing Di Sec. T 02 FiaNWI * C 1.A.-t 04. CceuuwI

Surface OS. Conctase Pus. 06 Pubb.' 07. Mural $scuasie 0 S OilierMu.
4. Are Truck Pulluut Lanes Present? C Yes 0 No 09 Unconiolsd.'d 00 Ouhus Spicily

Part IV Highway Department Information I Highwey Systeni Li_J
2. Is Crossing on State Highw.ly System? C Yes 0 No. 4. Estimate AADT I i I i i I ID. Number

3 Functional Oaulfication of Road over CrossingLJ 5 Estimate Percent Trucks L1J
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II I IL¯H__I

400 Sivunth St. 8.W.
Wi1on, D.C. 20610

In a recent review of the forms being submitted by
railroads and states 'throughout the country, it has
been noted that many forms have been submitted without
the changes being circled in accordance with the
instructions. Unfortunately, this has led to data
input errors or certain changes not being input into
the data file. While we try to watch for such
occurrences, you can help us. Please double check your
submittals and remind those staff who complete the
forms that and all changed items need to be circled
We will appreciate any help that you can give us in
uspreading the word. (Ref. National Railroad-Highway
Crossing Inventory Update Manual pages C-3 and C-5).



US.Deportment
of Transportation
Ferol Railroad

inistration
Abbrevi ation

A. CROSSING or ID
EFFECTIVE DATE
STATE (or (SI)
ST CD
C NTY
RR

B. HWY#
STATUS
X BR
X BNR
FL OVR

FL NOV

FL MST
GT RW
CT 0TH
STP STD

C. DAY -THRU

DAY -

NGT-THRU

NGT-34T

IT-i -MOV

MX-TT-SPD
MIN -SPD
MAX- SP D
SPD-SEL

D. TYPE Or TYP-POS

WDCODE

Abbreviation Key
For Computer Printout

"Fill -In-The-Blanks LIstTM

57
3/20/84

Explanation

NO. U.S. DOT-MR Crossing Number
Enter date when the crossing status changed
State Abbrevi ati on
FIPS State Code
FIPS County Code
Railroad Operating Company

Highway Type and Number
Crossing Status (Open or Closed)
Number of Crossbucks, Reflectorized
Number of Crossbucks, Non -reflectorized
Number of Cantilevered Flashing Lights Over
Traffic Lanes

Number of Cantilevered Flashing Lights Not
Over Traffic Lanes

Number of Mast Mounted Flashing Lights
Number of Gates, Red and White Reflectorized
Number of Gates, Other Colored
Number of Standard Highway Stop Signs

Typical number of Daily Daylight (6 a.m. to
6 p.m.) Thru Train Movements

Typical Number of Daily Daylight (6 a.m. to
6 p.m.) Switching Train Movements

Typical Number of Daily Night (6 p.m. to
6 a.m.) Thru Train Movements

Typical Number of Daily Night (6 p.m. to
6 a.m.) Switching Train Movements

Less Than One Train Movement Per Day
(Yes or No)

Maximum Timetable Speed
Minimum Typical Train Speed
Maximum Typical Train Speed
Crossing Signal Speed Selection Provided

(Yes, No, N/A)

Crossing Type and Position
1st number: (1-pedestrian, 2-private, 3-public)
2nd number: (1-at-grade, 2-RR under, 3-RR over)

Highway Warning Device Class at Crossing

8 - gates
7 - flashing lights
6 - highway signals, vigwags or bells
5 - special protection
4 - crossbucks
3 - stop signs
2 - other signs or signals
1 - none of the above

- under MILEPOST Milepost has an alphabetical character and will
not orint out



U.S.Department
o Transportation
FderalRallrood "CROSSING TYPES"
Administration

TYP-POS Decode
(PFX Key)

11 Pedestrian at grade
12 Pedestrian RR Under
13 Pedestrian RR Over
21 Private at grade
22 Private RR Under
23 Private RR Over
31 Public at grade
32 Public RR Under
33 Public RB Over

Key for WDCODE

Highway Protection Class at Crossing:

8 -gates
7 - flashing lights
6 - highway signals, wigwags or bells
S - special protection
4 - crossb.ucks
3 - stop signs
2 - other signs or signals
1 - none of the above.



9

U.S.Department
of Transportation
Federal Railroad
Administro?on

400 Seventh St.. SW.
Washington. D.C. 20590

HIGHWAY SYSTEM AND FUNCTIONAL CLASSIFICATION CODES

The highway System and Functional Classification Codes used for the National Rail-Highway
Crossing Inventory are those contained in the National Railroad-Highway Crossing Procedures
Manual. The codes are as follows:

HIGHWAY SYSTEM CODES

CODE HIGHWAY TYPE INCLUDES

Interstate Interstate, rural and urban, open to traffic.

2 Federal-aid primary Other PA primary, rural and urban.

3 Federal-aid urban Federal-aid-urban.

4 Federal-aid secondary PA secondary rural and urban, State or local jurisdiction.

8 Non-Federal-aid Other State highways, rural or urban (non - PA);
Local rural roads;
Local city streets.

FUNCTIONAL CLASSIFICATION CODES

CODE RURAL

01 Interstate
02 Other principal arterial
06 Minor arterial
07 Major collector
oe Minor collector
09 Local

URBAN

11 Interstate
Other freeway and

12 expressway
Other principal

14 arterial
16 Minor arterial
17 Collector
19 Local

NOTE: The tens digit for the urban codes must

be 'l,and for the rural codes 0.



SectionS:

Railroad Highway Crossing Improvements



61

RAILROAD-HIGHWAY CROSSING IMPROVEMENTS

FEDERAL AND STATE

A major source of Federal funding to plan and construct improvements at
railroad-highway grade crossings is available through Federal highway
legislation. Congress authorizes the expenditure of specified sums of monies,
both from the Federal Highway Trust Fund and from general revenues, that are
available for highway improvements.

The Secretary of Transportation is charged with the responsibility of
distributing among the States the funds that have been authorized by Congress.
The distribution of authorized funds is based on formulas contained in
Federal highway legislation.

Under Federal -State procedures, the individual State highway agencies have the
responsibility for selecting individual projects in accordance with their
established priorities and initiating requests for Federal funding. The
Federal Government, through the U. S. Department of Transportation's Federal
Highway Administration (FHWA), develops regulations for implementing Federal
highway legislation, provides guidance to the State highway agencies in
developing their highway facilities, and is responsible for review and
approval at key project stages when Federal -aid highway funds are used.

Possible improvements at railroad -highway crossing include:

(a) Installation of advance warning signs, crossbucks, and pavement
markings,

(b) Installation or upgrading of train -activated warning devices
(flashing lights or flashing lights with gates),

(c) Crossing illumination,

(d) Crossing surface improvements,

(e) New grade separations, and reconstruction of existing grade
separations,

(f) Grade crossing closures, or removal of existing crossings,

(g) Grade crossing eliminations by relocation of either the highway or
the railroad,

HOW TO OBTAIN FEDERAL-AID HIGHWAY FUNDING

If an individual or a local agency has a railroad-highway project for which It
wishes to obtain Federal -aid highway funding, the principal contact should be
with the State highway agency. All Federal -aid highway funds are distributed
to the States which have the responsibility to determine the priority of
usage. The States establish procedures by which projects are to be developed
so they satisfy Federal and State requirements. Contact with the State should
be made prior to beginning preliminary engineering on a specific project to
ensure that proper procedural requirements will be followed If the project
uses Federal funds.



[ii] ;1 !4
FRAF618O.3 Hours of Service Report - Railroads (49 CFR 228)

FRAF618O.14 False Proceed Signal Report (49 CFR 233)

FRA F 6180.45 Annual Summary Report of Railroad Injury and
Illness (49 CFR 225)

FRAF618O.47 Signal Systems Annual Report (49 CFR 233)

FRAF618O.49a Locomotive Inspection and Repair Record
(49 CFR 229)

FRAF618O.54 Rail Equipment Accident/Incident Report
(49 CFR 225)

FRAF618O.55 Railroad Injury and Illness Summary
(49 CFR 225)

FRAF61BO.55a Railroad Injury and Illness Summary Continuation
Sheet (49 CFR 225)

FRAF618O.56 Annual Railroad Report of Manhours by State
(49 CFR 225)

FRA F 6180.57 Rail-Highway Grade Crossing Accident! Incident
Report (49 CFR 225)

FRAF618O.78 Notice to Railroad Employee Involved in Rail
Equipment Accident/Incident Attributed to
Employee Human Factor; Employee Statement
supplementing Railroad Accident Report
(49 CFR 225)

FRAF618O.81 Employee Human Factor Attachment (49 CFR 225)

FRAF618O.83 Highway-Rail Grade Crossing Warning System
Failure Report (49 CFR 234)

FRAF618O.87 Grade Crossing Signal System Information
(49 CFR 234)

FRA F 6180.90 UNAVAILABLE Obtain copy through
FRA, Office of Safety, Washington, DC 20590

Form No. 1 Monthly Locomotive Inspection and Repair Report
(49 CFR 230)

Form No.2 Locomotive Inspection Report (49 CFR 230)

Form No. 3 Annual Locomotive Inspection and Repair Report
(49 CFR 230)

Form No.4 Specification Card for Locomotive No.
(49 CFR 230)

DOT F 5800.1 Hazardous Materials Incident Report (49 CFR 174)



0MB NO. 04.R4025

DEPARTMENT OF TRANSPORTATION
FEDERAL RAILROAD ADMINISTRATION

HOURS OF SERVICE REPORT - RAILROADS

(Employees on duly in excess of that permitted by the Hours of Service Law)

MONTH AND YEAR

__________________

SHEET NO.

NAME OF ROAD DIVISION

TRAIN OR ENGINE NUMBER (If train cw engine crew)
-

NAME OF OFFICE ORSTATION (l/Operalca'cRdiSPalChEr)

REPORTING OFFICER (Signa1e & title) CHECK IF APPLICABLE:

9 HOUR OFFICE

12 HOUR OFFICE
ADDRESS

NAME OF
EMPLOYEE

OCCUPATION

CONSECUTIVE
TIME OFF DUTY
IN PRECEDING
24 -HOUR PERIOD

ON DUTY OFF DUTY
TOTAL TIME
ON DUTY

TIME
OFF DUTY
UNTIL NEXT
SERVICE

DATE TIME DATE TIMEHRS. MINS. HRS. MINS. HRS. MINS.
___________

I ____________

____________
__________

___________
____________

___________

__________________________________

_______________________
____________

______________
_____________

_____________

I _________

_________
_______

________

_________________________
__________________

_________
__________

__________
_________

________

________

Time spent in deadhead transportation to a duty assignment is time on duty. Where more than one on duty
period is involved, all times must be shown.

*Must not include any time spent deadheading.

CAUSE:

Form FRA F68O.3 (8-72)
- --

USE REVERSE SIDE IF MORE SPACE IS'REQUIRED.



0MB lYe. Ci4-R-4i,78

DEDAR1'MEPIT OF TRANIPORTATION
FEDERAL RAILROAD ADMINISTRATION

FALSE PROCEED SIGNAL REPORT

REPORT FOR (mcvlth/y.ar)

DATE

All railroads suhjecl to Regulations of the Federal Railroad Administration shall submit REPORTING CARRIER (,ailro.d& region or division)
a false proceed signal.rrport. original only, to the Federal RaIlroad Administration
within five dan after rn false proceed occurs. If no false proceed occurs during iy
cal,¯nfarmonth. a rept showing "No Failures" must be filed within ten days after the
end of the tTtOnth.
Copies of this form will be furnished upon request to the Department of Transportation,
Federal Railroad Administration, Office of Safely. Washington. D.C. 20590

lIi. 1t)

REPORTING OF Ft CER (signature/title)

A failure should not he counted more than one time in itemS 2, 2. 3, and 4; the failure
should be classified under the basic system or appliance of which It forms an essen-
tial part. E.g.; assume grounds ca.'se a block signal to indicate afalse proceed

causing corresponding indications of a cab signal system on each train approaching
this point, such failures should be included in item 1, Rlock Systems.

A false proceed failure is a failure of a system, device or appliance to indicate or
function as intended which results in less restriction than intended.

L -J

The following abbreviations may be used in the report.

A-Automatic EMElectromeChanical
AS-Automatic block EP_ElectrOpfleumatic

ACS-Automatic cab signal FP-False proceed
APB-AbsOlute permissive block MB-Manual block
ATC-Automatic train control M-Mechanical
ATS-Automatic train atop P-Pneumatic
CL-Color light P L.-Position light

CP L-Color position light gA-Semiautomatic
E-Electric TC-Traffic control

TYPE OF SYSTEM DATE LOCOMOTIVE DEVICE THAT LOCATION (cii)' 'td state)
NUMBER FAILED

BLOCK SYSTEMS

[1 A B [] A P B [iT C

I2INTERLOCKING L_J
I AUTO -

).4ATlC

T1MANUAL[1 REMOTE

3AUTOMATIC SYSTEMS

_________

riATs F1ATC [1ACS
4OTHER (specify)

________
___________

____________

NATURE AND CAUSE OF FAILURECORRECTIVE ACTION TAKEN

(U more apse. is r.qulr.d, continu on r.cers.)

FORM FRA F 6180-14 (6-72)
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DEPARTMENT OF TRANSPORTATION RAILROAD
FEDE RAL RAt LROAD ADMINISTRATION

SIGNAL SYSTEMS ANNUAL REPORT

B Number 2130-0006

REPORTED BY (Name. Title, 4ddres)
IN SERVICE ON
JANUARY 1, 19

MAIL TO
I- METHODS OF MILES

Road TrackTRAIN OPERATION
_________________

TRAFFIC CONTROLDepartment of Transportation
Federal Railroad Administration
Office of Safety, s-ii AUTOMATICBLOCK

Washington, D.C. 20590
NON-AUTOMATIC BLOCK

TIMETABLE AND TRAIN
ORDERS

INTERLOCKINGS MAINTAINED BY REPORTING CARRIER CONTROLLED POINTS IN
TRAFFIC CONTROL TERRITORY

MANUALLY OPERATED YNTROLLE1
Automatic Electric I

________________________________________________________________________________________________________

Ekctro-pneumaticElectric Electro-. Ipneumatic Electro-mec_anical Mecha.nica.1 rE:c I Electro
pbeunatic

_

AUTOMATIC TRAIN STOP, TRAIN CONTROL, AND CAB SIGNAL SYSTEMS

TRAIN STOP ONLY TRAIN CONTROL ONLY CAB SIGNALS ONLY TRAIN STOP AND
CA,wc;NALS

TRAIN CONTROL AND
(ABSIGNALS

TRAIN STOP.TRAIPd
COWTBOt.CCA*SI(NALS

Road Miles

Track Miles

Locomotives

Motor Cars

REMARKS

F.i'mFRAFSlSO47 (5-87)



DEFINITIONS: For the purpose of this report, the following
definitions will apply:

Traffic Control System. A block -signal system under which
train movements are authorized by cab signals or block signals
whose indications supersede the superiority of trains for both
opposing and following movements on the same track.

Automatic Block Signal System. A block-signal system
wherein the use of each block is governed by an automatic
block signal, cab signal, or both.

Non-Automatic Block Signal System. A term used to
denote any method of maintaining an interval of space
between trains as distinguished from an autorriatic block signal
system, a traffic control system, an automatic cab signal
system without roadway signals, or. time interval system.

Track Operated Jointly. Track that is jointly owned or
jointly controlled and operated by two or more companies.

Trackage Rights. The right to use track over which one
compaiiy exercises edclusive control of operation but permits
another company to operate trains over it subject to the rules
and regulations of the controlling company. ..

Automatic Train Stop System. A system so arranged that
its operation will automatically result in the application of the
brakes until the train has been brought to a stop.

Automatic Train Control System. A system so arranged
that its operation will automatically result in the following:

A full service application of the brakes which will
continue either until the train is brought to a stop, or, under
control of the engineman, its speed is reduced to a
predetermined rate.

When operating under a speed restriction, an application
of the brakes when the speed of the train, exceeds the
predetermined rate and which will continue until the speed is
reduced to that rate. . .

.
.

Automatic Cab Signal System. A system which provides for
the automatic operation of the following:

(a) Cab signal, a signal located in engineman's
compartment or cab, indicating a condition affecting the
movement of a train and used in conjunction with interlocking
signals and in conjunction with or in lieu of block signals, and

(b) Cab indicator, a device located in the cab which
indicates a condition or a thang of condition of one or more
elements of the system.

Remotely Controlled Interlocking. An arrangement of
signals and signal appliances operated from an interlocking
machine, which is located outside the interlocking limits, and
so interconnected by means of mechanical and/or electric
locking that their movements must succeed each other in
proper sequence, train movements over all routes being
governed by signal indication.

INSTRUCTIONS:
Sw total toad and track mileage, to the nearest mile, for

each method of operation..
Show total number of interlockings and controlled point

on entire system.
Each railroad should report Its own track of jointly

operated track under any of the methods of operation and
attention called to the fact that the track is jointly operated in
a footnote on this form. Where track is jointly owned each
road should report an equal percentage of the total mileages.

Lines over which a company has trackage rights should be
included only in the operating company.
it is not necessaiy to report separately the miles of single

track and miles of double track included under anymethod of
train operation.

Report on this form ill installations of automatic train
sto.p,.train control, and cab signal systems on the line of the
reporting, canier, including foreign locomotives and motorcars
which operate over these installations.

Multiple unit type cars should be reported as motorcars
Where the 'mileage 'listed is equipped with more than one

- type of roadway device show by footnote any duplication of
mileage.

Equipped by Foreign Carrier. Show the number of
locomotives equipped by foreign carrier for operation
exclusively over reporting carrier's installation with devices
indicated in the column headings (include both locomotives
equipped for forward operation only and locomotives
equipped for either direction operation). Identify the foreigr
carrier by initials. . .,

Equipped by Foreign Carrier. Show the number of motor
cars.eqtiJpped by foreign carrier for operation e.xclu.tively over
reporting carrier's installation with devices indicated in the
column'. headings (include both motorcars equipped for
forward operation only and motorcars equipped for. either
direction.operation). Identify the foreign carrier by initials.

Foreign carrier locomotives arid motorcars may be shown in
"Remarks" column.

A system map, color-coded, to show location ofme thod of
operation on reported mileage, including automatic train
control, cab .signal or train stop systems as in service, must
accompany this form and subsequent forms when changes
occur during the previous year.

Additional copies of this form will be furnished upon request
to the Federal Railroad Administration, Office of Safety,
Washington, D.C. 20590.

SF0 920-Sit
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Federal Railroad
Administration

LOCOMOTIVE INSPECTION AND REPAIR RECORD

In accordance with the Locomotive Inspection Act,
36 State, 913, as amended and the regulations issued
nursuant to that Act, the narts and anourtenances of

rting year 19 Check if new loco. LI
It loco. renumbered
give previous no.

the locomotive unit have been inspected and all defects
disclosed by the inspection have been properly repaired.

'rOPERATED BY RR CODE

I I
2. OWNED BY(Railroad) .

. . RR CODE

3. MODEL NO. 4. LOCO. NO. 5. YR. BUILT 6. PROPELLED
BY

_________________________________

7. HORSEPOWER 8. TYPE OF SERVICE: PASSENGER
ROADLI. YARDE] OTHERL1

9.
STEAM GEN GEN. =1. Working Pressure GEN. =2. Working Pressure

0. MAXIMUM PISTON TRAVEL
inches

TYPE OF AIR BRAKE
-. -

11. OUT OF USE CREDIT
.

2. LAST PERIODIC INSPECTION DATE PLACE

PER IODIC INSPECTIONS
3.

DATE
MO DAY YR

14.
PLA E

15.
-

ITEMS
1 6.

PERSON
CONDUCTING

15.
-

ITEMS
.

16.
PERSON

CONDUCTING

1 7.
CERTIFIED BY

________________

5
ITEM CODE: ftj BRAKES J RUNNING GEAR J CAB EQUIP. J MECH. EQUIP. J ELECT. EQUIP. J STEAM GEN. II SAFETY APPL.

TESTS'
18. H & H TEST

PRESSURE
19. WAIVER PART -229 20. WAIVER -OTHER

TYPE INTERVAL NOT
MORE THAN

21. 22.
PERSON

CONDUCTING
TEST DATE
AND PLACE

23.

CERTIFIED BY

24.

PREVIOUS TEST
DATE AND PLACE

METER 368 calendar days

HAMMER
AND

HYDRQ
736 calendar days

AIRBRAKE
229.27 368 calendar days

A RBRAKEI NUMBER OF
CALENDAR
DAYS ________

. .

("-ification of true copy.
:ify that this is a true copy of the inspection and repair record of locomotive no.

(Officer-in-charge) DATE

ATTENTION: A false entry on this form is punishable by fine or iinprisonment(U.S. Code. Title 18, Sec. 1001).

FORM FRA F6180-49 A (3-85) 0MB Approval No. 2130-0004

GOVERNMENT PROPERTY DO NOT REMOVE



INSTRUCTIONS

1. OPERATED BY: Enter the name and code* of the railroad primarily responsible for operating the locomotive at the time the report is placed in th'1
locomotive. Operator changes, including dates, shall be noted in "Remarks."

2. OWNER: Enter the name and code* of the owner. Changes in ownership shall be submitted as final reports.
3. MODEL NO.: Enter the original builder's model number.
4. LOCOMOTIVE NO.: Enter only the locomotive number. Include letters only if they are part of the locomotive markings. If the locomotive number is

changed, include the information at the top of the form.
5. YEAR BUILT: Enter the year the locomotive was built or rebuilt.
6. PROPELLED BY: Enter Diesel-Electric (D-E), E7ectric (E), Mu, Mu Control Cab (MUC), Non-Mu Control Cab (NMUC), Turbo (T), Torque Converter

(TC), Other (0).
7. HORSEPOWER: Enter horsepower rating.
8. TYBE OF SERVICE: Enter type of service the locomotive is assigned to when the report is placed in the locomotive.
9. Enter steam generator number(s) and safe working pressure(s). -

10. Enter maximum piston travel. Enter only "Nominal" travel and do it include Manufactures Tolerance. Also include type of AIR BRAKE.
11. Enter number of creditable calendar days the locomotive was out-of-use. Less than 30 consecutive calendar days for any out-of-use period may not

be counted. Any entry "out-of-use from ______ to ______"shall bemade on an inspection line and certified when a locomotive is not in use when an
inspection would otherwise be due. If the locomotive is out-of-use at the end of the reporting period, complete the "To" entry with the last day of
the period. The entry on the replacement report should then record the "From" as the beginning of the new period.

12. LAST PERIODIC INSPECTION AND TESTS: This report covers annual periods (January 1 to December 31). The report of the preceding annual
period shall be retained in the locomotive until the first periodic inspection is made after January 1 of each year or until the form is replaced as re-
quired by Section 229.23(e). When a new form 6180.49A is placed in the locomotive, enter the last periodic inspection information onto the new
form in item 12 and the test information in item 24. Tests that are not applicable should be noted "NA".
INSPECTIONS AND TESTS: Persons making the required tests and periodic inspections shall sign for the items tested or inspected. The employee's
supervisor shall certify that the tests and inspections were completed.
TESTS: Where the carrier has chosen to fragment air brake cleaning, repairing and testing required by Sections 229.27 & 29, an air record shall be
maintained in the cab of the locomotive.

18. I-I&H: Enter test pressure from the hydrostatic test. If reservoirs are drilled; enter work "Drilled".
CODE*: Carriers shall enter only the code assigned by FRA to their railroad.

19. Any waivers of any type from a requirement of 49CFR Part 229 shall be identified in block No. 19 by its waiver number or by the section number
affected. Explanatory information regarding the scope and content of the waiver shall be included under "Remarks".

20. Any waiver from any FRA requirement other than a requirement of 49CFR Part 229 shall be identified in block No. 20 by its waiver number or by
the part and section number affected. Explanatory information regarding the scope and content of the waiver shall be included under "Remarks".

21. Under Tests (AIR BRAKE 229.29) Fill in the number of calendar days subject air brake equipment is subjected to cleaning, repairing and testing.
REPAIRS: Defects not properly repaired.

.

NOISE: Enter any noise tests or related information in accordance with 49 CFR 210.31.

REMARKS: The carriers should enter under "Remarks" any other clarifying or explanatory information.



DEPARTMENT OF TRANSPORTATION
FEDERALS RAILROAD ADMINISTRATION RAIL EQUIPMENT ACCIDENT/INCIDENT REPORT

1. NAME OF REPORTING RAILROAD I l0 Alphabetic CodeAmtrak I

Autotrain I I

FORM APPROVED
0MB NO.2130 -0002

Accident/Incident No.

ME OF OTHER RAILROAD INVQ(V5p IN TRAtrtACCIDENT/INCIDEbi1 28. Alphabetic Code 2b. Railroad Accident/Incident No.

3. NAME OF RAILROAD RESPONSIBLE FOR TRACK MAINTENANCE (single entry) 28. Alphabetic Code 3b. Railroad Accident/Incident No.

4. U. S. DOT-AAR GRADE CROSSING IDENTIFICATION NUMBER 5. DATE OFACCIDENT/INCIDENT 6. TIME OF ACCIDENT/INCIDENT
month I day year am [

7. TYPE OF ACCIDENT/INCIDENT (enter number in code box, single entry)

1. Derailment 3. Rear end collision 5. Raking collision 7. Rail -Hwy crossing 9. Obstruction 11. Fire or violent rupture 12. Other(speci)5')
2. Head on collision 4. Side collision 6. Broken train collision 8. RR grade crossing 10. Exolosion-Detonation

HAZARDOUS MATERIALS (number of)
8. CARS CARRYING 19. CARS DAMAGED OR DERAILED 110. CARS WHICH RELEASED HAZ. MAT. lii. PEOPLE EVACUATED (eat.)

pm

LOCATION
-

12. DIVISION 13. NEARESTSTATION 14. MILEPOST (to nearest tenth) 15. STATE (taco letter code) CODE

ENVIRONMENTAL CONDITIONS
16. TEMPERATURE (specify ifminw) 17. VISIBILITY (single entry) CODE 18. WEATHER (single entry) CODE

1. Dawn 3. Dusk
F 1. Clear 2. Cloudy 3. Rain 4. Fog 5. Sleet 6. Snow

2. Day 4. Dark

OPERATIONAL DATA
19. METHOD

(place 1 Manual block 4 Automatic block 7 Yard rules 10 Auto, train control 13111 Other (specifr)

appropriate 2 Interlocking 5 Traffic control 8 Time table 11 Verbal permission
box(es))

3 Cab siiaI 6 Auto, train stop 9 Radio 12 Train orders

20. SPEED (recorded speed. ifavailable) 21 TRAIN NUMBER 22. TIME TABLE DIRECTION CODE

1 1. North 2. South 3. East 4. West
MPH Recorded

__________________________________________________

EQUIPMENT
23. THAI LING TONS (gross tonnage, excluding .24. TYPE OF EQUIPMENT CONSIST (single entry) CODE 25. WAS THE EQUIPMENT IDENTIFIED CODE

power units) 1. Freight train 3. Mixed train 5. Single car 7. Yard/switching IN ITEM 24 UNATTENDED?

2. Passenger train 4. Work train 6. Cut of cars 8. Light loco(s) 1. Yes 2. No

....-rRACK NUMBER OR NAME 27. FRA TRACK CLASSIFICATION 28, -ANNUAL TRACK DENSITY (gross tons in millions) 29. TYPE OF TRACK CODE
1. Main 3. Siding

- 2. Yard 4. Industry

30. PRINCIPLE CAR/UNIT 30a. Initial and Number 30b. Position in Train 30c. Loaded (yes or no)

(1) First Involved
(derailed, s/tuck, striking, etc.)

___________________________________________

(2) Causing (mechanicdlfoilures)

31. LOcOMpTIVE UNITE (no. of) a. Hoed
End

Mid Twin Reer Eed
32. CARS (no. of)

Loaded
b. Pans.

Empty 1Freight1 d. pans.
a. Caboose

b. Manual Ic. Remote d. Manual le. Remote .

(1) Total in Train (1) Total in Equipment Consist

(2) Total Derailed (2) Total Derailed

PROPERTY DAMAGE (estimated cost, including labor, to repatr or replacel
33. EQUIPMENT DAMAGE $ 34. TRACK,SIGNAL.WAY AND STRUCTURES DAMAGE $

(to be reported for this equipment consist only) - (to be reported by railroad in item 3 only)

DENT CAUSE CODE

If no code available,
explain cause.

C.ASIJAITIFI
38. NUMBER OF PERSONS INJURED 39. ESTIMATED TOTAL DAYS DISABILITY 40. NUMBER OF FATALITIES

-

CREW(no. of) HOURS ON DUTY
41. ENGINEERS 42. FIREMEN 43. CONDUCTORS 44. BRAKEMEN 45. ENGINEER

Hrs: Mins:

46, CONDUCTOR

Hrs: Mitts:

-..........--.-. 48. SIGNATURE 49, DATETI FEU NP,ME AN LI UtILE

50. NARRATIVE DESCRIPTION -Describe the cause, nature and circumstancesofaccident/incident

FORM FRA F 6180.54(12741 REPLACES FORM FAA P 6180-15 111-72) WHICH IS OBSOLETE SF0 : 1980 0 - 333-811



DEPARTMENT OF TRANSPORTATION
FEDERAL. RAI LROAD ADMINISTRATION Form Approved

RAILROAD INJURY AND ILLNESS SUMMARY 0MBNo. 04-R4009
1. NAME OF REPORTING RAILROAD 2. ALPHABETIC 3. REPORT 4. STATE ALPHA- 5. COUNTY

CODE MONTh & YEAF BETIC CODE

NAME OF REPORTING OFFICER OFFICIAL TITLE

ADDRESS TELEPHONE (Area Code) (Number)

6.

I, , being first duly sworn, do say upon my oath that I
(Name ofAffiant)

am , of the railroad aforesaid and as such officer of the said railroad it is my duty to have supervision
(Title ofOffice held by afflent)

over the record of reportable incidents arising from the operation of the said railroad, and that I have caused to be compiled from the said record and to be
carefully examined the annexed report of such incidents occurring during the month named at the head of this sheet; and that the said report is true and
complete to the best of my knowledge and belief.

Subscribed and sworn to before me, a notary public in and for the State and County aforesaid, this day of _______________ , 19 _____

(Use an im-
[L.S]

pression seal)
(Notary Public) (Signature ofaffiant)

7. MILES RUN DURING MONTH
A. LOCOMOTIVE TRAIN MILES B. MOTOR TRAIN MILES C. YARD SWITCHING MILES 0. TOTAL

8.
A. EMPLOYEE MANHOURS WORKED B. PASSENGER MILES OPERATED C. NUMBER OF PASSENGERS TRANSPORTED

TOTAL TRAIN ACCIDENTS TOTAL FRA FORMS 6180-55A TOTAL FRA FORMS 6180-54 TOTAL FRA FORMS 6 180-57

SECTION A-RECAPITULATION OF ALL SECTION B-RECAPITULATION OF ALL
CASUALTIES INCLUDING HIGHWAY GRADE CLASS OF PERSON HIGHWAY GRADE CROSSING ACCIDENT!
CROSSING ACCIDENT/INCIDENT CASUALTIES FOR SECTIONS

AANDB
INCIDENT CASUALTIES

TRAIN TRAIN NONTRAIN TOTAL TRAIN TRAIN NONTRAIN TOTAL
ACCIDENTS INCIDENTS INCIDENTS ACCIDENTS INCIDENTS INCIDENTS

KId InJ Kid Inj KId InJ Kid InJ

1. Employees on duty

2. Employees not on duty

3. Passengers on trains

4. Other nontrespassers

5. Trespassers (all classes)

6. Contractor Employees

7. GRAND TOTAL

Kid InJ KId Inj KId Inj Kid Inj

_____

_____

SECTION C-MEMORANDUM-SUBSEQUENT FATALITI ES DEVELOPED FROM REPORTED CASUALTI ES

LINE ACCIDENT/INCIDENT TYPE PERSON DATE OF INJURY DATE OF DEATH STATE

14. ______________________
______________________

___________________ ____________________

____________________

FORM FRA F 6180-55 (8-76) REPLACES FORM FAA F 6180-55 (12-74) WHICH IS OBSOLETE.

This report is required by law (45 Usc40). Failure to report can result in the imposition ofcivii penalties.



DEFINITIONS

A train accident is any collision, derailment, fire, explosion, act of God, or any other event involving
operation of railroad on-track equipment (standing or moving) which results in more than $2900 in
damages to railroad on-track equipment, signals, track, track structures, and roadbed.

A train incident is any event arising from the movement of an equipment consist, which results in a
reportable death, injury or ifiness, but not more than $2900 in damages to railroad on-track equipment,
signals, track, track structures, and roadbed.

A nontrain incident is any event arising from the operation of a railroad, but not from the movement
of an equipment consist, which results in a reportable death, injury or illness.

A reportable death, injury, or illness is any event arising from the operation of a railroad which results
in:

(a) death of one or more persons;
(b) injury to one or more persons, other than railroad employees, that requires medical treatment;
(c) Injury to one or more employees that requires medical treatment or results in restriction of

work or, motion for one or more days, one or more lost workdays, transfer to another job,
tennination of employment, or loss of consciousness; or

(d) any occupational illness of a railroad employee, as diagnosed by a physician.

An equipment consist is a train, locomotive(s), cut of cars, or any single car not coupled to another
car or locomotive.

A train is defined as a locomotive unit or locomotive units coupled, with or without cars and with or
without markers displayed - Included in this definition are those trains consisting entirely of self-
propelled units designed to carry passenger and/or freight traffic.

A locomotive is a self-propelled unit of equipment designed for moving other equipment and includes a
self-propelled unit designed to carry freight and/or passenger traffic. For rapid transit and commuter
reporting, any powered unit, including a married pair, will be identified as a locomotive.

A car is

(a) any unit of equipment designed to be hauled by locomotives, or
(b) any unit of on-track work equipment such as a track motorcar, a highway-rail car, on-track

push car, on-track crane, on-track ballast tamping machine, etc.



O RAILROAD INJURY FORM APPROVED
0MB NO. 2130-0500AN D

UsDnntOqlnmsportatlOfl ILLNESS SUMMARY
SHEET OF____F.dosImfion (CONTINUATION SHEET)

\-.AME OF REPORTING RAILRO

9.

CASUALTIES (Cont.)

REPORT MONTH

a.
ACCIDENT!
INCIDENT
NUMBER

b.
TYPE PERSON

OR
JOB CODE

C.

INJURY OR
ILLNESS
CODE

d.

OCCURRENCE
CODE

e.f.

AGE
NUMBER OF
DAYS AWAY
FROM WORK

NUMBEROF
DAYSOF

RESTRICTED
ACTIVITY

Ii.
CASES WITH-
OUT LOST
WORK DAYS

i.
STATE

ALPHPBETC
CODE

--
__

FORM FRA F 6180-55a (Rev. 1-88)



DEPARTMENT OF TRANSPORTATION
FEDERAL RAILROAD ADMINISTRATION

ANNUAL RAILROAD REPORT
OF

MANHOURS BY STATE

FORM APPROVED
0MB NO. 04R4034

1. REPORTING RAILROAD IALPHABETIC CODE 12. REPORT YEAR

3. ANNUAl MANHOURS
A. STATE . CODE C. M/HRS. A. STATE4 . CODE C. M/HRS.

(1) ALABAMA AL (26) MONTANA MT

(2) ALASKA AK (27) NEBRASKA NE

(3) ARIZONA AZ (28) NEVADA NV

(4) ARKANSAS AR (29) NEW HAMPSHIRE NH

(5) CALIFORNIA CA (30) NEWJERSEY NJ

(6) COLORADO CO 31) NEW MEXICO NM

(7) CONNECTICUT CT 32) NEW YORK NY_-
____________

(8) DELAWARE DE 33) NORTH CAROLINA NC

(9) DISTRICTOFCOLLJMBIA DC 34) NORTHDAKOTA ND

(10) FLORIDA FL (35) OHIO OH

(11) GEORGIA GA (36) OKLAHOMA OK

(12) IDAHO ID (37) OREGON OR

(13) ILLINOIS IL (38) PENNSYLVANIA PA

(14) INDIANA IN (39) RHODE ISLAND RI
____________

(15) IOWA IA

____________

(40) SOUTH CAROLINA SC

(16) KANSAS KS (41) SOUTH DAKOTA SO

(17) KENTUCKY KY 42) TENNESSEE TN
____________

(18) LOUISIANA LA 43) TEXAS TX

(19) MAINE ME 44) UTAH UT

(20) MARYLAND MD 45) VERMONT VT

(21 SSACHUSETTS . MA 46) VIRGINIA VA

(22) MICHIGAN MI (47) WASHINGTON WA

(23) MINNESOTA MN 48) WEST VIRGINIA WV

(24) MISSISSIPPI MS 49) WISCONSIN WI

(25) MISSOURI MO (50) WYOMING WY
4.TYPEDJAMEANDTkTLE 5.SIGNATURE . DATE

¯FORM FRA F 6180-56 (8.74) SUBMIT THIS FORM WITH THE FRA F 6180.55. DECEMBER REPORT.



DEPARTMENT OF TRANSPORTATION RAIL-HIGHWAY GRADE CROSSING FORM APPROVED
FEDERAL RAILROAD ADMINISTRATION 0MB NO. 04R4033ACCIDENT/INCIDENT REPORT
-

ME OF REPORTING RAILROAD Amtrak

Autotrain

I to. Alphabetic Code lb. Railroad Accident/Incident No.

2. NAME OP OTHER RAILROAD INVOLVED IN TRAIN ACCIDENT/INCIDENT 2a. Alphbetic Code h. Railroad Accident/Incident No.

3 NAME OF RAI LROAD RESPONSI BLE FOR TRACK MAI NTENANCE (single entry) 3a. Alphabetic Code lb. Railroad Accident/Incident No.

4. U.S. DOT-AAR GRADE CROSSING IDENTIFICATION NUMBER 5. DATE OF ACCIDENT/INCIDENT
month doy year

6. TIME OF ACCIDENT/INCIDENT

am pm

LOCATION
7. NEAREST RAILROAD STATION B. COUNTY 9. STATE (Iwo letter code) CODE

10. CITY (ifma City) 11. HIGHWAY NAME OR NUMBER (ifprivate crossing. so state)

ACCIDENT/INCIDENT SITUATION

HIGHWAY USER INVOLVED RAILROAD EQUIPMENT INVOLVED
12. TYPE 3. Truck-Trailer 6. Motorcycle CODE 16. EQUIPMENT 3. Train (standing) 6. Light Ioco(sI (moving) CODE

1. Auto 4. Bus 7. Pedestrian 1. Train (units pulling) 4. Carlsl (moving) 7. Light locolsl (standing)
2. Truck 5. School Bus 8. Other (specify) 2. Train (units pushing) 5. Carlsl (standing) 8. Other (specify)

13. SPEED (estimated mph at inspect) 14. DIRECTION (geographical) CODE 17. POSITION OF CAR/UNIT IN TRAIN CODE

1. North 3. East
2. South 4. West

15. POSITION CODE 18. CIRCUMSTANCE CODE
1. Stalled on 2. Stopped on 3. Moving over 1. Train struck 2. Train struck by

crossing crossing crossing highway user hIghway user

19. UUUt

Was the highway user and/or rail er'-ipment involved in the impact transporting hazardous materials? 1. Highway user 2. Rail eqsipment 3. Both 4. Neither

ENVIRONMENT
20. TEMPERATURE (specify, if rn/nsa) 21. VISIBILITY (single entry) CODE 22. WEATHER (ailngkenlry)

1. Dawn 3. Dusk 1. Clear 3. Rain 5. Sleet
2. Day 4. Dark 2. Cloudy 4. Fog 6. Snow

TRAIN AND TRACK
(YPE OF TRAIN CODE 24. TRACK TYPE USED BY TRAIN INVOLVED

1. Freight 3. Mixed 5. Yard/Switching 1. Main 3. Siding
2. Passenger 4. Work 6. Light Locomotivelsl 2. Yard 4. Industry

25, TRACK NUMBER DR NAME 26. FRA TRACK CLASSIFICATION 27. NUMBER OF LOCOMOTIVE UNITS

CODE

26. NUMBER OP CARS 29. TRAIN SPEED (recorded speed, ifavailable) Est I 30. TIME TABLE DIRECTION CODE

1- 1. North 3. East
MPH Recorded 2. South 4. West

CROSSING WARNING
31. TYPE

- 32. SIGNALED CROSSING WARNING11' Gates 51' I-Iwy.Traffic Signals 9 Watchman
(place X in 21"l Cantilever FLS 6h" Audible 10

-

Flagged by crew Was the signaled crossing warning
ppp hi - identified in item 31 operating? CODE
box(es)) Standard FLS 71" Crossbucks 11 Other (specify) 1.Yes 2.No I

4 WigWage BL Stop Signs 12 None

33. LOCATION OF WARNING CODE 34. CROSSING WARNING INTERCDN- CODE 35. CROSSING ILLUMINATED BY STREET CODE

2. Side of vehicle approach NECTED WITH HIGHWAY SIGNALS LIGHTS DR SPECIAL LIGHTS I
1. Both sides 3. Opposite side of vehicle approachl 1. Yes 2. No 3. Unknown 1. Yes 2. No 3. Unknown

MOTORIST ACTION
36. MOTORIST PASSED STANDING HIGHWAY VEHICLE CODE 37, MOTORIST DROVE BEHIND DR IN FRONT OP TRAIN CODE

AND STRUCK OR WAS STRUCK BY SECOND TRAIN

1, Yes 2. No 3. Unknown 1. Yes 2. No 3. Unknown
38. MOTORIST

1. Drove around or thru the gate 2. Stopped and then proceeded 3. Did not stop 4. Other (specify) 5. Unknown

39. VIEWDFTRACKDBSCUREDBY(pr/rna,yobatrsction) CODE
3, Passing train 5. Vegetation 7. Other (specify)

1. Permanent structure 2. Standing railroad equipment 4. Topography 6. Highway vehicles 8. Not obstructed

HIGHWAY VEHICLE PROPERTY DAMAGE/CASUALTIES
40. HIGHWAY VEHICLE PROPERTY DAMAGE (eat. dollar damage) 41. DRIVER WAS

1. Killed 2. Injured 3. Uninjured

CODE 42. WAS DRIVER IN THE VEHICLE?

1. Yes 2. No

CODE

43. TOTAL NUMBER OF OCCUPANTS KILLED 44. TOTAL NUMBER OF OCCUPANTS INJURED 45, TOTAL NUMBER OF OCCUPANTS (inctsde drtvtr)

IS A RAIL EQUIPMENT ACCIDENT/INCIDENT REPORT BEING FILED? 1. Yes 2. No

FORM FRA F 6180.57 112-741 REPLACES FORM FRA F 6160-13110-671 WHICH IS OBSOLETE



REDUCED FROM ORIGINAL 8 1/2 INCH x 4 INCH LEGAL SIZE

NOTICE. TI) R/sl1.1RO,I) EMPLOYEE INVOLVED IN RAIl, EQUIPMENT
ACCII)ENTIINCIDENTATTRI BUTED TO EMPLOYEE HUMAN FACTOR;

EMI1.UYFI: iTATET,IENT .SUl'T'LEMENTIN(; RAILROAD ACCII)ENTREI'ORT

Ho. 2t30-0500

PART HOTICS TO RAILROAD E4ePLOYEE :4v01.'IED IN RAIL ETUIPHERT ACCIOENT/INCIDENT ATTRIBUTED '0 EMPLOYER HUMAN ct
(To be CisioleTed sy Reportieg Rail road) -

Name of Revortrq Railroad Tate of AccidentI.rc(dent Accident/Incident Ho. Location of Accioent/Ircent
I /

no day year -

Chect the 3uSe Code(s) Cause des listed or, Ac dent/Incident Report. (State meaning of each cause code as stated
ATtDLCaOIe to this Errc(oyee. ri tEe ''HA Guide for Devoarieg ACcident/IncIdent Reports.")

Trimaro CAuse
_________________________

_______________________________________________________

Cause Code '40. Meanir'g

Contribotng Cause
_________________________

_______________________________________________________

Cause COde '40. MeanIng

Demioyee's wane tFirst, niodle, last) Aoo Title on Date of Accident Raise of Eecioyirq Railroad mt Date of Accident/Icident

Teusovee's Aase Adoress or OFT Ho.

Street (incluse apt any) City State

401105 10 RAILROAD EMPLOYEE

This 4otice is required by safety regulations of the Teperal Railroad A&tiriistration (FRA), U.S. Department of Transportation.

This railroad, in supeitting ts reports to FRA is, the accident described above, has alleged that you cooneitted an act or
ctnlsoion Ar were in a physical comition that was either the primary cause or a ccntributing cause of the accident. (For the
railroad's specific allegations, please see above on this form and the reports themoelves, which are enclosed or attacneo.)

Under FRA's safety regulations (pti,lished in Title 49, Section 225.12 of the Code of Federal Regulatforn). you nay s,it a
statement to ERA, with a copy to this railroad, coenenting on the railroad's allegations and explaining any factors t°ot you
believe caused or contriboted to the accident. TtU ARE HOT REQUIRED TO SUBMIT THIS STATEMENT SUPPLEMENTING THE RAILROAD'S
ACCIDENT REPORT; HIY,IEVER, IF YW CHSE TO DO SO, TW 141ST FOLLO,I THE INSTRUCTIONS PRINTED ON THE REVERSE OF THIS FORM.

Nasm of Railroad Representative Signature of Railroad Representative Date Signed Date Mailed or Hamd Delivered
to EiTpioyee

Name and address of railroad representative to whoa forts is to be returned:

PART II EILOTEE STATEMENT S&JPPI.EINtING RAILROAD ACCIDENT REPORT (To be Cleted b' Notified Esrployee, If E&oyee
Wishes to Fl La thls Sttnt. See irootructi ens on reverse of this form.)

-

ATTENTION: THIS STATEMENT SUPPLEMENTING RAILROAD ACCIDENT/INCIDENT REPORT MUST RE SIGNED. (Otherwise it wilt be rettrned
to the enployee.)

NOTE: Willful false statements can resuLt in the iriposition of civil penalties. Knowing and willful false statements cam
result in the iirçosition of criminaL penalties.

I have carefully read this statement and confirm that it is true and correct to the best of my knowledge and belief.

Signature of Eeptoyee Date Signed

Date Mailed/Hand Delivered to FRA Date Mailed/Hand Delivered to Railroad that Issued this Notice

Eseployee's Hose Telephone NuTter Ençtoyee's Work Telephone NuTter

( S C S

Home address, if different from address shorn, in Part I above

NOTE: This Notice and Esptoyee Si.plmnent teider 49 CER 225.12 are part of the reporting railroad's accident report to
FRA porsuant to the Accident Reports Act and, as such, shall riot "be acisitted as evidence or used for arty p.irpos.

In any suit or action for daeages growing out of any matter mentioned in said report . . . ." 45 U.S.C. 41. S.e
49 CFR 225.7 CbS.

Form FRA F 6180.18 (10/90)



PART OF FRA FORM F 6L80.78
INSTRUCTIONS TO NOTIFIED RAILROAD EMFLOYEE ON COMPLETING PART II OF ThIS FORM,

'EMPLOYEE STATEMENT SUPPLEMENTING RAILROAD ACCIDENT REPORT'

I. Plesne read all of these instructions before completing the form.

2. If you wish to do so, please submit an Employee Statement Supplementing Railroad Accident Report (Suctplement)
concerning the accident described in Part I of thin form. Nonsubmission of a Supplement does not constitute consent to
any of the railroad's allegations.

3. If you choose to submit a Supplement, you must send a copy to the railroad shown in Part I an the "reporting nilraad."
(If more thea one railroad reported this accident to the Federal Railroad Adminislation, you may receive more than one
Notice. A Supplement may be submitted in response to each Notice.)

4. Supplements become part of the railroads accident report to the Federal Railroad Administration (FRA), U. S.
Department of Transportation, and are available through the Freedom of Information Act to railroada and the general
public to the same extent as other government records. See 49 CFR Part 7 and 225.7. The reporting railroad is
required to read your Supplement and determine, in light of your Supplement, whether the railroad's report(s) to PEA
concerning the accident should be revised. If you wish so submit confidential information to the Federal Railroad

Aomtntstrattoa. utsice or xatety. ottice or Setety ttntoreemnnt, 44X Seventh Street. S. W., Washington. 0. C. 20590. The
confidential letter should include the name of the "reporting railroad," the date and place of the accident, and the 'rail
equipment accident/incident number.' See Part I of this form.

5. Print or type. If more room is needed, attach one or more additional pieces of paper.

6. ERA advisea preparing a rough draft before filling in the Supplement form.

7. Please be aware that willfttt false atatemeets can renult in the impoaition of civil penalties. Knowing and willfttl false
statements can result in the imposilion of criminal pennkiea.

8. Relevant supporting documents and photographn may al.o be attached.

9. After rereading the Notice to Railroad Employee (Part I of thin form) and reading its attachments (the Rail Equipment
Accident/Incident Report and Employee Human Factor Attachment) -

a. Stale the item number (for example, Item No. 30b for 'Ponition in Train') of any item on the Rail Equipment
Accident/Incident Report with which you disagree or which you question, and atate what you believe to be the
correct information.

b. If not already discunned, state the item number of any item in Past I of the Notice with which you diugaea or
which you question, and state what you believe to the correct information.

c. If not already discussed, state the item number of any item in the Employee Hansen Factor Attachment with
which you disagree or which you question, and state what you believe to be the correct information.

d. Comment an clearly and concisely a. you can on the railroad'a allegations concerning your role in the accident
and explain any factors that you believe canned or contributed to the accident.

10. Sign and date the Supplement. Otherwise it will be returned to you.

II. Attach one copy of the railroad's Rail Equipment Accident/Incident Report and Employee Human Factor A,tachmasg on
thin accident.

12. Note the number of copies of this form and any attachments to be made:

Original - to ERA
I copy - to railroad
I copy - for your records

(PEA suggests that you make and keep a copy of your Supplement and any other aupporting material .ubmilted with it,
including a copy of the railroad', reports.)

13. Fill in the date of mailing on the original and each copy. Mail the original of the entire form (Pasta I and II), with
copy of the railroad'n Rail Equipment Accident/Incident Report and Employee Human Factor Attachment on this
accident, continuation pages (tf any), and any other supporting documents, by first cl.u mail, to the following:

Federal Railroad Administration
001cc of Safety
Office of Safety Analy.in (RRS-22)
400 Seventh Slreet, S.W.
Waahington, D.C. 20590

Also, mail a copy of the same, by first class mail, to the railroad reprenentalive listed at the end of Part I of thin kern.
You mutt pay the postage for each.

14. The time limit for mailing your Supplement is 35 days from the date that the Notice (Part I of thin fonts) was mailed ar
hand delivered to you. Exceptions will be made if you state a good reason for the delay. Supplements nubsnitted iota
should be accompanied by a loner of explanation; however, there in no penalty for filing a Supplement late.

PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of infonnation is estimated to average 15 missutea for completing Past I and 2 beers be
completing Part II. These estimates include the time for reviewing inatauctionsa, .e.aehing osuating data aontseea. gathering and
maintaining the data needed, and completing and reviewing the collection of infoemation. Send comments regarding thin baudse
estimate or any other aapeut t,f this collection of infonnadon, including .uggeusioasu for reducing this burden, to ObOes of Setsay
Analyai,, RRS.20, Federal Railroad Administration, 400 7th Sliest, S.W.,Waaitiatgton, D.C. 20590; and to the Regulatoq Pitficy
Branch (0MB No. 2130.0500), Office of Management and Budget, New Executive Office Bldg., 726 Jackson Place, N.W.,
W.ahington, D.C. 20530.



EMPLOYEE HUMAN FACTOR ATTACHMENT
()IB No. 2130-0500

Railroad Accident/Incident No. Date of Accident/Incident (mo/day/year)
(Block lb, FRA F 6180.54)

I The railroad has determined that (check only one)

a. One or more railroad employees cownitted an act or omission or were in a physical condition that was
a primary or a contributing cause of the accident/incident.

fl.b. Either no railroad employee comnitted an act or omission or was in a physical condition that was a primary

or a contributing cause of the accident/incident or it is t.ncertain whether any person who was a railroad

employee coninitted an act or omission or was in a physical condition that was a primary or a
contributing cause of the accident/incident.

I If Item "b" above was checked, go to last line of form. If Item "a" above was checked, complete the following:

The railroad has identified: (check only one)

1. All of the railroad employees who coninitted an act or omission or were in a physical condition that was a

primary or contributing cause of the accident/incident.

2. Some, but not all, of the railroad employees who committed an act or omission or were in a physical condition

that was a primary or contributing causeof the accident/incident.

[J 3. None of the railroad employees who committed an act or omission or was in a physical condition that was a
primary or contributing cause of the accident/incident.

If Item "3" above was checked, go to last line of form.

If Item "1" or "2" above was checked, complete the folLowing for each employee whom the railroad has identified as having

committed an act or omission or having been in a physical condition that was a primary or contributing cause of the accident!
incident: (Attach additional pages if more room is needed.)

Name of Railroad Employee Job Title Railroad Code of Cause Cede(s) Applicable

(Last, first, middle) Employing Railroad to this Employee

Briefly describe the empLoyee's act, omission or physical condition that was a primary or a contributing cause of this

accident/incident. The meanings of most cause codes are already stated in the "FRA Guide for Preparing Accident/Incident

Reports." Briefly expand further, if information is not already stated in the narrative section of the Rail Equipment

Accident/Incident Report.

Did this employee die as a result of the accident? fl Yes (J No

Typed Name and Title Signature Date

FRA F 6180.81 (10/90)



Instructions on Completing Form FRA F 6180.81,
"Employee Human Factor Attachment"

This form should be completed only when a railroad, in reporting a rail equipment accident/incident to FRA, assigns
any of the cause codes listed under "Train Operation - Human Factors" in the "FRA Guide for Preparing
Accident/IncidentReports." except Cause Code 506, as the primary cause or a contributing cause of the rail
equipment accident/incident.

Note on Notices to Railroad Employees Involved in Rail Eguipment Accidents/Incidents:

Part I of FRA's Form FRA F 6180.78, "Notice to Railroad Employee Involved in Rail Equipment Accident/Incident
Attributed to Employee Human Factor" ("Notice"), must be completed and the entire form (Parts I and II)
forwarded to each employee listed in the Employee Human FactorAttachment as causing or contributing to the
accident, with certain exceptions. The railroad's Rail Equipment Accident/Incident Report and Employee Human
Factor Attachment must not be delayed in order to complete the Notice.

A Notice for an employee must not be sent if that employee has died as a result of the accident. A Notice for an
employee is not required (and is not recommended) if the employee has died of whatever causes by the time that
the Notice is ready to be sent.

A Notice for an employee must be sent within 45 days from the end of the month in which the accident/incident
occurred, unless (i) the employee has died by the time that the Notice is ready to be sent or (ii) the reporting
railroad, in its reasonable discretion, believes that notification of the employee should be deferred for a time on
medical grounds.

PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of information is estimated to average 15 minUtes per response, including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to Office of Safety Analysis,
RRS-20, Federal Railroad Administration, 400 7th Street, S.W.,Washington, D.C. 20590; and to the Regulatory
Policy Branch (0MB No. 2130-0500), Office of Management and Budget, New Executive Office Bldg., 726 Jackson
Place, N.W.,Washington, D.C. 20530.

*U.$. GPO.199O5i8-226/2O292



HIGHWAY-RAIL GRADE CROSSING WARNING SYSTEM FAILURE REPORT

-
0MB Approval No.: 2130.0534.

railroad shall submit a report of each fiIure of a highway rail grade crossing warning device Each activation failure shall be reported to FRA within 15 days
aft the failure occurs. Each false activation shall be reported within 30 days after the expiration of the month in which the failure occurred. Copies of his form may
be obtained from the Federal Railroad Administration, Office of Safety, 400 7th Street, S.W., Washington, D.C. 20590.

A false activation means the activation of a highway-rail grade crossing warning system caused by a condition that requires correction or repair of the grade crossing
warning system. (This failure indicates to the motorist that it is not safe to cross the railroad tracks when, in fact, it is safe to do so.)

An activation failure means the failure of an active highway-rail grade crossing warning system to indicate the approach of a train at least 20 seconds prior to the train's
arrival at the crossing, or to indicate the presence of a train occupying the crossing, unless the crossing is provided with an alternative means of active warning to
highway user of approaching trains. (This failure indicates to the motorist that it is safe to proceed across the railroad tracks when, in fact, it is not safe to do so.)

A train means one or more locomotives, with or without cars.

Mail To: I Name ofRailroad I RR Code

Region/Division (Optional)
Federal Railroad Administration
Office of Safety

____________________________________________________________________

400 7th Street, S.W. Reporting Employee (Signature/Title) Date Signed
Washington, D.C. 20590

DOT/AAR Crossing Number

CLASSIFICATION
Current Active Warning Device (Check all that apply)

IJ Gates 2 0 Cantilevered Flashing Lights 3 0 Flashing Lights

0 Wig Wags 0 Hwy. Traffic Signals 6 0 Bell

7 0 Other (Describe)___________________

Type of Failure (check one) (State nature and cause below)

1 [=1 Activation Failure

False Activation
2 i:i Continuous

3 0 intermittent

LOCATION
Street/Road County City State RR Milepost

CORRECTIVE ACTION
Failure Reported/Discovered Repairs Completed

Date (mm/dd/yy) Time Date (mm/ddlyy) Time

DAMDPM DD
Nature and Cause of failure and corrective action taken: (Note temperature and weather conditions, if appropriate.)

PRA F 6180.83 (10/91)
* U.S. GOVERNMENT PRINTING OFFICE: 1991- $9.53I4O435



GRADE CRdSSING SIGNAL SYSTEM INFORMATION
Name of Railroad RR Code

Page
_______

of
______

'T/AAR Crossing Number Railroad Division (Optional) Railroad Subdivision (Optional) Railroad Branch
(Optional)

Milepost or Spur Designation Street Name or l-lighway Number County State, -. Total No.
of Tracks

Current Active Warning Devices (check all that apply) Train Speeds (Optional)

Maximum Time Table Speed:
_______________Gates 2 antlever Flashing Lights 3 Hashing Lighis 4 sVigVv'ags

Typical Speed Range Over Crossing:
5 Hwy. Traffic Signals 6 Bell 7 Other (Describe)______ From

________

to
__________

For- each track approach (i.e each track has two approaches),,,completethe following:
Track Identifications (Names and/or F Number ol Tracks with identcat Approach
Numbers) gration

Is there an Island Circuit9 U Yes [I] No

APPROACH A.
Control Circuit Code (Codes listed on hack) If Code H or i' was used describe:

Design Length from Outer Limit to Crossing, in Feet (Optional) Service Date (mm/dd/yy)

APPROACH B: If Approach B information is identical to Approach A, check here
________

and skip (leave blank) remainder of Approach B.

If Approach B information is different than Approach A, circle time table direction of Approach B and fill in Approach B information.

Northbound Southbound Eastbound Westbound
Control Circuit Code (Codes listed on back) If Code "H or was used, describe:

Design Length from Outer Limit to Crossing, in Feet (Optional) Service Date (mnildd/yy)

Track Identifications (Names and/or Number of Tracks with Identical Approach
Numbers) Configuration

Is there Island Circuit?an Yes No

APPROACH A
Control Circuit Code (Codes listed on back) If Code 'H" or "i' was used, describe:

Design Length from Outer Limit to Crossing, in Feet (Optional) Service Date (mm/dd/yy)

APPROACH B: If Approach B information is identical to Approach A, check here
________

and skip (leave blank) remainder of Approach B.

If Approach B information is different than Approach A, circle time table direction of Approach B and fill in Approach B information.

Northbound Southbound Eastbound Westbound
itrol Circuit Code (Codes listed on back) If Code "H' or "J" was used describe:

Design Length from Outer Limit to Crossing, in Feet (Optional) Service Date (mm/dd/yy)

FRA F 6180.87(11/91) 0MB Approval No.: 2130-0534



TRACK CIRCUIT CODES
for

PREDOMINANT ThACK APPROACH

CODE

A. Conventional Track Circuit
B. Conventional Track Circuit with Timing Sections
C. Audio Frequency Overlay Track Circuit (AFO)
D. AFO with Timing Sections
E. Motion Sensitive Track Circuit
F. Constant Warning Time Track Circuit
G. Manual Operation, e.g., by key
H. None, explain (e.g., operating rules proscribe approach in this direction on this track; train moves made

by special instructions, etc.)
J. Other, describe (e.g. wheel counters, presence detectors, transducers, etc.)

EACH APPROACH

- Length in Feet - Length of track circuit, from outer limit to crossing, in feet.
(Provision is optional.)

- Service Date -

- Date the present train detection circuit configuration went into service
(mm/dd/yy if available, or, if estimated, enter only mm/yy or yy).

Uparade of major component is considered to be a configuration change
rather than a replacement. The date of such Upgrade should be indicated as
"Service Date."

'UI. Mmfih1 Cc1l9$ $134OI1*U



Form Approved Budget Bureau No. 60-R137-42
MONTHLY LOCOMOTIVE INSPECTION AND REPAIR REPORT.

Poxm No. 1. . (Number............Locomotivec
........................ .19 InitiaI ..............
.......................................... Company.

In accordance with the act of Congress approved February 17,1911, as amendedMarch 4.1915, and the rule. and instructions issued in
pui,uance thoreof and approved by the Interstate Commerce Commission, all parts of locomotive No....... , inóludlng the boilor and appur-
tenance., were inspected on ................ ,19 , at ........................ ,and all defects disclosed by said inspection have been
repaired, except as noted on the beck of this report.
1. Steam gauge. teeted and left in good condition on ......... 19
2. Safety valves set to pop at ......... pounds ... ...... pounds,

.......poundson ................
3. Were both injectors tested and left in good ndition? ........

4. Were steam leaks repaired? ................................

5..Condition of brake and signal equipment.....................
6. Condition of draft gear and draw gear.........................
7. Condition of driving gear...................................
8. Condition of running gear..................................
9. Condition of tender........................................
I certily that the above report is correct.

Inspector.

10. Was boiler washed and gauge cocks and water glass cock spindles
removed and cocks cleaned? ............................

11. Were steam leaks repaired?
12. Condition of staybolts and crown stays......................
13. Number of staybolts and crown stays renewed...............
14. Con'lition of flues and firebox sheets........................
15. Condition of arch and water bar tubes. if used..............
10. Were fusible plugs removed and cleaned? ...................
17. Date of previous hydrostatic test..................... 19
18. Date of removal of cape from flexible staybolts......... , 19

I certify that the above report is correct.

Cowrrr 07 ...................... I
Subscribed and sworn to before ma this ........ day of ...................

of the ..................................................... Company.

The above work has been performed and the report Isapproved.

Inspector.

by .............................. inspectors

Notary Piblic,

Officer in Chaxrq..



'orznNo.2.. - 1Nube.L000motreelUrntiala
¯ Raflroad.

LOCOMOTIVE INSPECTION REPOItT.
INsvBUcrION5.-Each locomotive and tendermust be inspected after each trip or day'swork and reportmade on this form,whether needing

repairs or not. Proper explanation muat be made hereon for failure to repair any defects reported, and the form approved by foreman, before
the locomotive is returned to service.

Inspected at ................................. time ........ in. Date ................................ 19

Repairs needed:

Condition of injectors ............................................................. Water glass ................................
Condition of gauge cocks .......................................................... Brakes ....................................
Condition of piston rod and valve stem packing ..................................................................................
Safety valve lifts at ........ pounds. Seats at ........ pounds.
Main reservoir pressure......... pounda. Brake pipe preesuro......... pounds.

(Signature) ............................................
(Occupation) ........................................

The above work has been performed, except as noteci, -and the report is approved.

Foreman.
Novz.-Additional items may be added to this formH desired.



brni No.3 ANNUAL LOCOMOTIVE INSPECTION AND REPAIR REPORT Form approved.
Budget Bureau No. 60-R140-42.

19 Locomotive INumber ............'[Initial------------------------------------------------------------------------ Company. ..............

In accordance with the act of Congress approved February 17, 1911, as amended March 4, 1915, and the rules and instructions
in pursuance thereof and approved by the Interstate Commerce Commission all parts of locomotive No-------------------- , includ-

ing the boiler and its appurtenances, were inspected on------------------------------ , 19 , at ---------------------------------------------- , and all
defects disclosed by said inspection 4ave been repaired, except as noted on the back of this report.
1. Date of previous hydrostatic test-------------------------- , 19 12. Was boiler washed? Water glass cocks and guage cocks
2. Date of previous removal of caps from flexible staybolts, cleaned9 ---------------------------------------------------------------

------------------------------, 19 13. Condition of crown stays and staybolts-----------------------------
3. Date of previous removal of flues--------------------------- , 19 14. Condition of sling stays and crown bars
4. Date of previous removal of all lagging----------------- , 19 15. Condition of firebox sheets and flues-------------------------------
5. Hydrostatic test pressure of --------------- pounds was applied. 16. Condition of arch tubes------------- Water bar tubes ............
6. Were caps removed from all flexible stay bolts9 ------------------- 17. Condition of throat braces..............................................
7. Were all flues removed9 ---------- Number removed 18. Condition of back head braces
8. Condition of interior of barrel, -----------------------------------------19. Condition of front flue sheet braces..................................
9. Was all lagging removed9 ---------------------------------------------- 20. Were fusible plugs removed and cleaned9 -------------------------

10. Condition of exterior of barrel----------------------------------------- 21. Were steam leaks repaired' ------------------------------------------
11. Was boiler entered and inspected9 ----------------------------------

I certify that the above report is correct. ------------------------------------------------ , Inspector.
22. Were steam gauges tested and left in good condition9 ---------- 27. Condition of brake and signal equipment------------------------
23. Safety valves set to pop at pounds, pounds, 28. Were drawbar and drawbar pins removed and inspected?

pounds. 29. Condition of draft gear and draw gear--------------
24. Were both injectors tested and left in good condition9 ---------- 30. Condition of driving gear
25. Were steam leaks repaired9 -------------------------------------------- 31. Condition of running gear------------------------------------------
26. Hydrostatic test of --------- pounds applied to main reservoirs. 32. Condition of tender.......................................................

I certify that the above report is correct. ------------------------------------------------ , Ivspector.
STATE OF -------------------------------------------------- .1 ss:
COUNTY OF ------------------------------------------------ J

Subscribed and sworn to before me this day of -----------_, 19 , by --------- inspectors of the
------------------------------------------

Company.---------------------------------------------
----------------------------,Notary Pubize.

The above work has been performed and the report is approved.
U. . OVUNNCNT PVINTING OfFICE 16-54926-1 ------------------------- , Officer in Charge.

4'



Boiler Form No.4

Specification Card for Locomotive No.
Owned by
Operated by

Builder -----------------------
Builder's No. of boiler
When built..................................................................
Where built
Type of boiler..............................................................
Material of boiler shell sheets
Material of rivets........................................................
Dome, where located..................................................
Grate area in sq. ft-----------------------------------------------------
Height of lowest reading of gauge glass above crown
sheet ------------------------------------------------------------------------

Height of lowest gauge cock above crown sheet..........
Water-bar tubes, 0. diam------------------ thickness............
Arch tubes, O diam ------------------ thickness....................
Fire tubes, number......................................................

0. diam------------------------length....................
Safety valves:
No. Size Make Style

Firebox stay bolts, 0. diam..----------- spaced --------x........
Combustion chamber stay bolts, 0. diam....................

spaced ------------x ........
Crown stays, 0. diam., top_.._-----bottom................

spaced ...__x ........................
Crown-bar rivets, 0. diam., top ._bottom ..........

spaced ____

--------_-----x ....................
Water space at firebox ring, sides...............................
back--------------------------------front ................................

Width of water space at sides of firebox measured at
center line of boiler, front---------------- back................

Railroad Company.
Railroad Company.

Shell sheets:
Front tube------------------------thick.
1st course ------------------------------------------ I. diam.
2d
3d -------------------------- U

Mem.: When courses are not cylindrical give inside diameter
at each end.
Firebox:
Thickness of sheets-
Tube------------------ Crown-------------- Side............
Door-------------- Combustion chamber..................
Inside throat (if tube sheet is in two pieces) ........

External firebox:
Thickness of sheets-throat------------ back head
Roof --------------------------------sides ................................

Dome inside diam.-------------------------------------------------------
Thickness of sheet--------------base------------liner............

Were you furnished with authentic records of the.
tests of materials used in boiler? ----------------------------

Records on file in the office of the -----------------------------
of the--------------------------------------------------------Company
show that the lowest tensile strength of the sheets
in the shell of this boiler is:
1st course------------------------------------pounds per sq. in.
2d ''

3d ''
-----------------------------------

'' U

Is boiler shell circular at all points?----------------------------
If shell is flattened, state location and amount..........

Are all parts thoroughly stayed? --------------------------------

Are dome and other openings sufficiently reenforced?

Is boiler equipped with fusible plugs?

Make working sketch here or attach drawing of longitudinal and circumferential seams used in shell of
boiler, indicating on which courses used, and give calculated efficiency of weakest longitudinal seam.

FORM I. 0. C. 151 rovEBi



The maximum stresses at the allowed working pressure were found by calculation to be as follows:
Stay bolts at root of thread---------------..ibs. per sq. in.
Stay bolts at reduced section---------------- " " "

Crown stays or crown-bar rivets at root of thread or
smallest section, top--------------------------lbs. per sq. in.

Crown stays or crown-bar rivets at root of thread or
smallest section, bottom--------------------lbs. per sq. in.

Round and rectangular braces--------------lbs. per sq. in.
Gusset braces---------------------------------------- "
Shearing stress on rivets ----------------------

"

Tension on net section of plate in longitudinal seam of
lowest efficiency, pounds per sq. in

'Dimensions and data taken from locomotive were furnished by
Data upon which above calculations were made were obtained from drawing No

dated ---------------------------------------------------- furnished by ------------------------------------------------------------------ Company.

Mechanical Engineer.

STATE OF.................................................
ss:

COUNTY OF---------------------------------------

being duly sworn says that he is the officer who
signed the foregoing specification, that he has satisfied himself of the correctness of the drawings and data
used, has verified all of the calculations, and has examined the record of present condition of boiler dated

----------------------------------- and sworn to by inspector
and believes that the design, construction, and condition of boiler No---------------- renders it safe for a working
pressure of -------------------------------- pounds per square inch.

Subscribed and sworn to. before me
this_------------day of------------------------------------------ , 19

Approved:

(Name of affiant)

Notary Public.

U & OOflLM? *0(7WI 017W., am



DEPARTMENT OF TRANSPORTATION
HAZARDOUS MATERIALS INCIDENT REPORT Form Approved 0MB No. 21370039

INSTRUCTIONS: Submit this report in duplicate to the Information Systems Manager. Office of Hazardous Materials Transportation, DHM.63, Research and
Special Programs Administration. U.S. Department of Transportation, Washington, D.C. 20590. If space provided for any item is inadequate, complete that
item under Section IX, keying to the entry number being completed. Copies of this form, in limited quantities, may be obtained from the Information Systems
Manager, Office of Hazardous Materials Transportation. Additional copies in this prescribed format may be reproduced and used, if on the same size and kind
of paper.

.I. MODE. DATE. AND LOCATION OF INCIDENT
1. MODE OFTRANSPORATION: El AIR El HIGHWAY El RAIL. El WATER [ OTHER

2. DATE AND TIME OF INCIDENT
(Use Military Time. e.g. 8:30am = 0830. Date: TIME:
noon = 1200. 6pm = 1800. midnight = 2400).

& LOCATION OF INCIDENT (Include airport name in ROUTE/STREET if incident occurs at an airport.)

CITY: STATE:

COUNTY: ROUTE/STREET:

II. DESCRIPTION OF CARRIER, COMPANY, OR INDIVIDUAL REPORTING
4. FULL NAME 5. ADDRESS (Principal place of business)

6. LIST YOUR OMC MOTOR CARRIER CENSUS NUMBER. REPORTING RAILROAD ALPHABETIC
CODE. MERCHANT VESSEL NAME AND ID NUMBER OR OTHER REPORTING CODE OR NUMBER.

III. SHIPMENT INFORMATION (From Shipping Paper or Packaging)
-

7. SHIPPER NAME AND ADDRESS (Principal place of business) 8.: CONSIGNEE NAME AND ADDRESS ( Principal place of businessi

9. ORIGIN ADDRESS (If different from Shipper address) 10. DESTINATION ADDRESS (If different from Consignee address

11. SHIPP(NG PAPER/WAYBILL IDENTIFICATION NO.

IV. HAZARDOUS MATERIAL(S) SPILLED (NOTE: REFERENCE49CFR SECTION 172.101.)

12. PROPER SHIPPING NAME 13. CHEMICAL/TRADE NAME 14. HAZARD CLASS 15. IDENTIFICATION NUMBER
(e.g. UN 2164. NA 2020)

16. IS MATERIAL A HAZARDOUS SUBSTANCE? 0 YES EJ NO J 17. WAS THE RQ MET? El YES El NO

V. CONSEQUENCES OF INCIDENT, DUE TO THE HAZARDOUS MATERIAL.
18. ESTIMATED QUANTITY 19. FATALITIES 20. HOSPITALIZED

___________________

21. NON.HOSPITALIZED
HAZARDOUS MATERIAL tNJURIES INJURIES
RELEASED (Include
units of measurement(

22. NUMBER OF PEOPLE EVACUATED

23. ESTIMATED DOLLAR AMOUNT OF LOSS AND/OR PROPERTY DAMAGE. INCLUDING COST OF DECONTAMINATION OR CLEANUP (Round off sn dollaisi
A. PRODUCT LOSS B. CARRIER DAMAGE C. PUBLIC/PRIVATE 0. DECONTAMINATION! E OTHER

PROPERTY DAMAGE CLEANUP

24. CONSEQUENCES ASSOCIATED WITH THE INCIDENT: 0 VAPOR (GAS) DISPERSION 11 MATERIAL ENTERED WATFRWAY SFWIR
El SPILLAGE El FIRE El EXPLOSION 0 ENVIRONMENTAL DAMAGE El NONE I OTHER

VI. TRANSPORT ENVIRONMENT
25. INDICATE TYPE(S) OF VEHICLE(S) INVOLVED: El CARGO TANK El VAN TRUCK/TRAILER I FLAT BED TRUCI( TRAIl PH

El TANK CAR 0 RAIL CAR 0 TOFC/COFC 0 AIRCRAFT El BARGE I SHIP OTHER

26. TRANSPORTATION PHASE DURING WHICH INCIDENT OCCIkRRED OR WAS DISCOVERED:
0 EN ROUTE BETWEEN ORIGIN/DESTINATION 0 LOADING El UNLOADING Ii TEMPORARY STORAGE TFRMINAI

27. LAND USE AT INCIDENT SITE: 0 INDUSTRIAL 0 COMMERCIAL El RESIDENTIAL I 1 AGRICULTURAL lIN0FVf I

28. COMMUNITY TYPE AT SITE: 0 URBAN 0 SUBURBAN El RURAL
29. WAS THE SPILL THE RESULT OF A.VEHICLE ACCIDENT/DERAILMENT? 0 YES 0 NO

IF YES AND APPLICABLE. ANSWER PARTS A THRU C.

A. ESTIMATED SPEED: B. HIGHWAY TYPE: C TOTAL NUMBER OF LANES SPACE FOR DOT USt UtiLe
LI DIVIDED/LIMITED ACCESS II ONE .l 1 THREE
LI UNDIVIDED I 1 TWO I I FOUR OR MORI

FORM DOT F 5800.1 IRev. 6/89) Supersedes SOT P1110.1(101701 (BillS) THIS FORM MAY SE REPROOUCED I



VII. PACKAGING INFORMATION: If the package is overpacked (consists of several packages, e.g. glass jars within a fiberboard box), begin with Column A
for information on the innermost package.

-

-[-JITEM A B c
0. TYPE OF PACKAGING. INCLUDING INNER

RECEPTACLES_(e.g._Steel_drum,_tank_car)
____________________________

1. CAPACITY OR WEIGHT PER UNIT PACKAGE
___________________________

___________________________

(e.g._55_gallons._65_lbs.)
______________________________

2. NUMBER OF PACKAGES OF SAME TYPE WHICH
-

_____________________________

_____________________________

FAILED IN IDENTICAL MANNER
________________________

33. NUMBER OF PACKAGES OF SAME TYPE IN
_______________________

SHIPMENT -
__________________________

_________________________

34. PACKAGE SPECIFICATION IDENTIFICATION
(e.g._DOT_17E._DOT_105A100._UN_1A1_or_none)

____________________________
___________________________

35. ANY OTHER PACKAGING MARKINGS
___________________________

)e.g._STC._18/16-55-88._Yl.41150/87)
36. NAME AND ADDRESS. SYMBOL OR REGISTRATION

______________________________
_____________________________

_____________________________

NUMBER OF PACKAGING MANUFACTURER
- ______________________

________________________

37. SERIAL NUMBER OF CYLINDERS. PORTABLE TANKS.
________________________

CARGO_TANKS._TANK CARS
________________________ _______________________

38. TYPE OF LABELING OR PLACARDING APPLIED
_________________________ ________________________

_______________________

39. A. REGISTRATION
IF RECONDITIONED NUMBER OR SYMBOL

_________________________

OR REQUALIFIED -B.- DATE OF LAST
________________________

________________________

TEST OR INSPECTION
_________________________

40. EXEMPTION/APPROVAUCOMPETENT AUTHORITY
________________________

________________________

NUMBER._IF_APPLICABLE_(e.g._DOT_E1012)
____________________________ ___________________________

VIII. DESCRIPTION OF PACKAGING FAILURE: Check all applicable boxes for the package(s) identified above.
___________________________

41. ACTION CONTRIBUTING TO PACKAGING FAILURE 42 OBJECT CAUSING FAILURE
AB C A B C ABC

a. LI LI LI TRANSPORT VEHICLE COLLISION j. LI LI - LI CORROSION a. LI LI LI OTHER FREIGHT
b. LI LI LI TRANSPORT VEHICLE OVERTURN k. LI LI U METAL FATIGUE - - b. [I LI LI FORKLIFT
c. LI LI LI OVERLOADING/OVERFILLING I. LI LI EL FRICTION/RUBBING c. LI LI U NAIUPROTRUSION
d. LI LI LI LOOSE FITTINGS. VALVES m: LI LI LI FIRE/HEAT d. LI LI LI OTHER TRANSPORT VEHICU
e. LI LI LI DEFECTIVE FITTINGS. VALVES n. LI LI LI FREEZING e LI LI LI WATER/OTHER LIQUID
t. LI LI LI DROPPED 0. LI LI LI VENTING f. LI LI LI GROUND/FLOOR/ROADWAY
g. LI LI LI STfRUCK/RAMMED p LI LI LI VANDALISM g. LI LI LI ROADSIDE OBSTACLE
Ii. LI LI LI IMPROPER LOADING q. LI LI LI INCOMPATIBLE MATERIALS h. LI LI LI NONE

LI LI LI IMPROPER BLOCKING r. LI LI LI OTHER - . . LI LI LI OTHER

13. HOW PACKAGE(S) FAILED 44. PACKAGE AREA THAT FAILED 45. WHAT FAILED ON PACKAGESk
A B C A B C A B C

a. LI LI LI PUNCTURED a. LI LI LI END. FORWARD a. LI LI LI BASIC PACKAGE MATERIAL
b. LI LI LI CRACKED b. LI LI LI END. REAR b LI LI LI FITTINGNALVE
c. LI LI LI BURST/INTERNAL PRESSURE c. LI LI LI SIDE. RIGHT c. LI LI LI CLOSURE
d. LI LI LI RIPPED d. LI LI LI SIDE. LEFT d. LI LI LI CHIME
e. LI LI LI CRUSHED e. LI LI LI TOP e. LI LI LI WELD/SEAM
t.- LI LI - -0 RUBBED/ABRADED - t. LI LI LI BOTTOM - -

f. LI LI -LI HOSE/PIPING
g. LI LI LI RUPTURED g. LI LI LI CENTER g. LI LI LI INNER LINER
h. LI LI LI OTHER - h. LI LI LI OTHER h, LI LI LI OTHER

IX. DESCRIPTION OF EVENTS: Describe the sequence of events that led to incident, action taken at time discovered, and action taken to prevent future -

incidents. Include any recommendations to improve packaging, handling, or transportation of hazardous materials. Photographs and diagrams should
be submitted when necessary for clarification. ATTACH A COPY OF THE HAZARDOUS WASTE MANIFEST FOR INCIDENTS INVOLVING
HAZARDOUS WASTE. Continue on additional sheets if necessary.

- - -

8. NAME OF PERSON RESPONSIBLE FOR PREPARING REPORT - 47. SIGNATURE

8. TITLE OF PERSON RESPONSIBLE FOR PREPARING REPORT 49. TELEPHONE NUMBER (Area Code) 50. DATE REPORT SIGNED




